FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ___ ecretary of State

DOCUMENT # L03000025275 04-18-2005 90077 017 ****50.00
1. Entity Name
wWDC MANAGEMENT, LLC
Principal Place of Business Mailing Address
4065 MONTALVO DRIVE 4065 MONTALVO DRIVE
PENSACOLA, FL 32504 PENSACOLA, FL 32504
s s s TR LA
Suite, Apl. #, etc. Suite, Apt. #, etc. 04062005 Chg-LLC CRRE083 (10/03)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Cauntry ‘ Zie Country 5. Certificate of Status Desited [ ?3‘22,3?3&""""'
6. Na.ma and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent

Name
HINES, JAMES P
315 S. HYDE PARK AVENUE . L Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

- - City FL | Zip Code

—_—

8. The above named entity submits this siaiement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the cbligations of registered agent. i
. n'. - (' - - . t
SIGNATURE -~ PR
- ~ " Signatus, typed or prinled name of regratared agent and ide § spphcabla, NOTE: Regislered Agent signahne requirad when feinslating) DATE —

_ Make check pgjabla to .
- "Florida Department of State'

Filing Foe is $50.00
K . . Due by May 1, 2005 =

. ST

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR S O oerete e [ Change [T Addiion
NAME LARITE, WAYNE "~ NAME carfee, Wawne

STREET ADDRESS | 4065 MONTALVO DRIVE STREET ADORESS

CITY-ST-ZIP PENSACOLA, FL 32504 CITY-S1-2P

THE ] Delete TITLE [ Crange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IF

THLE [ Delete TITLE [J Change [ Additien
NAME - - T NAME == - - -
STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TITLE [ Delete TILE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TME . 1 pelete WITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21P . CITY-ST-2IP .
THLE e [ petete me o q " J Change [ Asition
NAME -1 NAME T

STREET ADDRESS $TREET ADDRESS ey
orY-sT-ZP |, . o CITY-ST-2IP B - LT

‘| 1. 1 hereby certity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report i true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
- limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

’ { v HJulpys

BER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale

SIGNATURE:

BIGNATURE AND TYPED OR PAIN

NAME OF SIGHNING MANAGIN Baytima Phone #




