FILED
2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-29-2008 90025 025 ***138.75
1. Entity Name
WDC GP LLC
Principal Place of Business Mailing Address U v — —
6111 BROKEN SOUND PARKWAY NW, SUITE 350 6111 BROKEN SOUND PARKWAY NW, SUITE 350
BOCA RATON, FL 33487 BOCA RATON, FL 33487
z PrinCipal Place of Business - No P.O. Box # 3 Mailing Acdress ‘ llIHI“ |“ ||“| “l“ IIM Ilw ||H’ ||”| "lI‘ Hl‘l |u|| ||H| ’l’l" m ||I‘
Suite, ApL. #, etc, ite, Apt. ¥, efc.
uite. ApL 4, eto Suite. Apt. #, et 04242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
02-0639920 Not Applicable
Zip Country Zip Country " , $5.00 Additional
5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
CROWE, MELISSA
117-GHAPES ROAD—SIHFE 201~ Street Address (P.Q. Box Numnber is Not Accentable)
BOCA RATON, FL 33434~ .
6111 Broken Sound Pkwy NW, Suite 350
S Boca Ratah, FL 33487 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE -
‘Signature, typed of printea name ol ragis‘lerea agent anc title f applicable. {NOTE: Registered Agent signature reguired when rainslating) DATE
FILE_NOW!lI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O Delete TITLE AR Thange [ Addition
NAME SC UNITED LLC " NAME
STREET ADDRESS | 7777 GLADES ROAD, SUITE 201 STREET ADDRESS 6111 Broken Sound Pkwy NW, Suite 350
CITY-5T-2IF BOCA RATON, FL 33434 CITY-ST-ZIP Boca Raton, FL 33487
TITLE O pelete 1LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CTY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME , NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TITLE : [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-St-21P CUYSF-2m
11. | hereby certity that the information supplied with this filing does not qualify tor me exeuﬁﬁc{ns cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have he 5ame leddt efiect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 16 exgoute this report as required by Chapter 508, Florida Statutes.
*an,
SIGNATURE 1~ - Melissa Crowe 4/25/08 (561)988-1982
SFGNAI'U.RE AND TYPED OR INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prona ¥




