2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT # L02000034011

1. Entity Name
WDL PRIMARY MANAGEMENT, LLC

04-18-2007 90034 018 ****50.00

Principal Place of Business

1010 E. ADAMS ST.
JACKSONVILLE, FL 32202

Mailing Address

1010 E. ADAMS ST.
JACKSONVILLE, FL 32202

0

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06-1668204 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired | $5.00 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -— - --

BRANT, ABRAHAM, REITER & MCCORMICK, PA
50 NORTH LAURA ST., STE. 2750
JACKSONVILLE, FL 32202

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this staternent 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 regisiered agent.

SIGNATURE S

gnature. typed of prnted name ol ragistersd agent and ttle if appicable

(NOTE: Regisisred Agent signallire required when rensiaing) DATE

Filln:
Due by May 1, 2007

Fee is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TINE VP O telete TIILE [ change ] Aadition
NAME ROSS LOVETT, ELIZABETH NAME

STREET ADDRESS | 3945 ORTEGA BLVD STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP

TINLE MGRM [ Delee TILE [0 Change  {7J Addition
RAME LOVETT, WILLIAM D TRUST NAME

STREET ADDRESS | 1010 EAST ADAMS STREET STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE, FL 32202 CITY-57-2IP

TILE VPS [ pelete TITLE [3 Change  {_] Addition
NAME COLLEDGE, ELIZABETH NAME

STREEY ADDRESS | 1010 E. ADAMS ST STREET ADDRESS

CITY-57-7Ip JACKSONVILLE, FL 32202 CiTY-ST-21P

THLE PT 3 Delere TITLE []Change [ Addition
NAME HERTLE, CAROLB NAME

STREETADDRESS | 1010 E. ADAMS ST STREET ADBRESS

CiTY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CHY-ST-2P

TITLE ] oetete TLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

11. | hereby certily that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingrcated on this reportis rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Siability company or the receiver or trustee empowered to execute tpis report as required by Chapter 608, Florida Statutes.

(964) 355-231/

Daytima Phona #

SIGNATURE

SIGNA

HTHORIZED REPRESENTATIVE Date

TYPED OR.PRINTE!
H Fa ]

L

Ao O A ERTEE, 851 DENT



