FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

ecretary of State

DOCUMENT # L03000024314

1. Entity Name
WDR, LLC

04-26-2004 90050 049 ****50.00

Principal Place of Business

11811 NORTH FREEWAY, SUITE 300
HOUSTON, TX 77060-3238

Mailing Address

HOUSTON, TX 77060-3238

11811 NORTH FREEWAY, SUITE 300

24054252

-

2, Principat Place of Business 3. Mailing Address

TRV R

ikl

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 26,2004 8:00 am

02062004 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number -? § Applied For
/ / ~ é?@ Not Applicable
Zj 1 Zi 1i ) iti
® Country P Country 5. Certificate of Status Desired O 55'00 A,dd'm”al
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registersd Agent
Name

BOOSE, WILLIAM R HI

515 NORTH FLAGLER DRIVE, SUITE 1900

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

WEST PALM BEACH, FL 33401

City

FL ij Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

Signalure, typed & printed nama ol registered agent and ke il applicable

(NGTE: Registerad Agant signatura reguirad whan reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make chec;( payable to
‘Florida Department of State

ADDITIONS /CHANGES

9, MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM [3J pelete mEe [ change  [J Addition
HAME HAGGARD, J. LAMAR NAME

STREET ADDRESS | 2010 BIG HORN DRIVE STREET ADDRESS

CITY-ST-2ip HOUSTON, TX 77080 CITY-5T-21P

THLE MGRM ] Delete TME [Ochange [ Addition
NAME GILLULY, JOHN J NAME

STREETADDRESS | 4614 CANFORD COURT STREET ADDRESS

CITY-5T-71P KINGWOOD, TX 77345 CITY-ST-2IP

TILE [ celete TITE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-20P CITY-5T-2IP

TITLE 3 Delete TITLE O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P cmy-51-21P

TITLE ] Dalete THLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Dekete TIMLE [ Changs [ Adgition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2IP

11. t herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this report is frve and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am a managing mermber or manager of the
limited liability company or the recejver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

.
@HU &, [y ‘.7

/1) ey (B BROOTHT

SIGNATURE: _

PRINTED NAME OF SIGNING MANAGING MEMBER, MANACER, GA AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

ot




