- FILED
“" 2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT _f ecretary of State

DOCUMENT # L03000038640 04-28-2005 90036 036 ****50.00
1. Entity Name
WMD LAND COMPANY, LLC
Principal Place of Business Mailing Address 14UUJold
2613 CENTERVILLE ROAD 1560 CAPITAL CIR NW STE. 16
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32303
i . i o .
Suite, Apt. #, atc Suite, Apt. #, atc 02232005 Chy-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Appliad For
80-0078139 Net Applicabla
Ze Country Zie Country §. Certificate of Status Desired | $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
WHITE, DEAN M -
2613 CENTERVILLE ROAD Straet Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL I Zip Code
8. The above namad ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent -
SIGNATURE :
Signature, typad of prnted name of registered agent and nile & applicable. (NOTE: Ragustered Agent sgnalure requirad when reingtating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
-8 ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME WHITE, DEAN M NAME
STREET ADDRESS | 2613 CENTERVILLE ROAD $TREET ADDRESS
CITY-5T-21P TALLAHASSEE, FL 32308 CITY-5T-217
TITLE O Dekete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$T-2IF
TILE O pelete TILE [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2IF
TILE 3 Dalete TITLE [0 Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21IP CiTY-ST-7P
TITLE O Detete TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREES ADORESS
CITY-ST- 2P CITY-51-2P
TMLE [ pelete TME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-ap CITY-ST1-2P
11. | hergby certify that the infarmation suppliad with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart is true and accurata 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 Kability company or the receiver or trustee ampowered 10 executa this report as required by Chapter 608, Florida Statutes. .
SIGNATURE: L 4 -TEDS 250576 &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI| EHBEH,’II’ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




