FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000026659 03-16-2007 90153 008 ****50.00
1. Entity Name
WD INVESTMENTS, L.L.C.
Principal Piace of Business Mailing Address
C/OWILLIAM BECK /O WILLIAM BECK G uﬂ 2 4 3 55
1509 AVENUE C 1509 AVENUE €
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
S T S A AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052007 Chg-LLC CR2ECE3 (12/06)
City & State City & State 4. FEI Number Applied For
57-1178037 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ 2656 ggq Additional
8. Name and Address of Curront Registorod Agent 7. Mame and Addreas of New Registared Agent
Name
BECK, WILLIAM
1509 AVENUE C Street Address (P.Q. Box Number is Not Acceptable)
RIVIERA BEACH, FL 33404
City FL | Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signan, Typed of prinkid naa of regi agont and titke it {NOTE: Rogrrioned Agoni signatune requinst whan reinstatng ) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
FITLE MGR A1 Do THLE mi-r [FCrenge [ Additon
NAME BELK, WiLLIAM NAME Wil Am BECK
STREET ADDRESS | 1509 AVE C smertookess B S0OQ Ay C
cmv-s2e | RIVIERA BEACH, FL 33404 mese | Rpurizyea Beroy, Co 33y
TITLE [ Detee TME Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-51-2P CITY-ST-2IP
TME 3 Detete TMLE O Crenge [ Addition
RAME NAME
STREET ADDRESS STREET ADODHESS
CITY-ST-2F CITY-§T-217
TIME 1 Detete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CIY-S1-2P
TLE [ Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADRESS
CITY-§1-2IP CITY-ST-2IP
TmE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2°P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality lor the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is frue and accurate and that my signature shall the same legal effect as if made under oath; that | am a managing member or manager of the
xecute s report as required by Chapler 608, Florida Statutes.

SIGNATURE: D/’LI /()7 SC -4y - 4T,

TURE AND ‘I'VPED OR PRINTED NAME OF é&mx mvm:uc WEMBEN, MANAGER, OR ALTHORIZED REPRESENTATIVE | Date ¥ Daytino Phin #

limited liability company or the receiver or Aystee empowered




