2C04 LIMITED LIABILITY COMPANY

‘ \ FILED
T ANNUAL REPORT (AR)

Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90098 039 ****50.00

DOCUMENT # L02000026861

1. Entity Name

WSD INVESTMENT, LLC

Principal Place of Business
2931 PLUMMER COVE RD.

Mailing Address

2931 PLUMMER COVE RD. -

JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E083 {11/03)
City & State City & Stale 4. FEl Number Applied For
%MKER Not Applicable
Zp Country Zp Country 1 4Cemh§a$e ot%étus Desired | $5.00 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J. HOWARD SHEFFIELD, P.A. — ) — i
4209 BAYMEADOWS HD STE. 4 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32217
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 cbligations of registered agent.

SIGNATURE
Signaturg, typad o printed name of registered agent and tite ¢ applicagle, (NQTE: Registered Agent signature requwed when remstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME MGR O petete TE [ Change [ Addition
NAME WARE, DONALD S JR. NAME
STREET ADDRESS § 2931 PLUMMER COVE RD. STREET ADDRESS
CiTy-ST-2P JACKSONVILLE FL 32223 CITY-ST-2tP
TITLE [ peiete TITE [} Change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CIy-5T-2IP . CITY-ST-2IP
THILE ) [ betete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS | ™~ 7 Corm T o STREET ADDRESS - = - Tt T T
EITY-ST-21P CITY-ST-21P
THILE 3 elete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CHY-§T-2IP 1f CRY-5T-2IP
TiiE - o ] Delata TITLE [ Change [ Additian
NAME . NAME
STAEET ADDRESS « STREET ADDRESS
CIry-ST-21p CITY-ST-2P
TIMLE 7 elete TRLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

1. | hereby certity that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that
limited liability compan

SIGNATL!‘E'I“

D TYPED OR PRINTED NAME OF SIGNIMNfﬁING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Dayhme Phone #




