b FILED
2007 LIMITED LIABILITY COMPANY Feb 13,2007 8:00 am

ANNUAL REPORT _‘ Secretary of State

DOCUMENT # L03000038640 02-13-2007 90055 026 ****50.00
1. Entity Name
WMD LAND COMPANY, LLC
Principal Place of Business Mailing Address byuvliJivi
2613 CENTERVILLE ROAD 1560 CAPITAL CIR NW STE. 16
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32303
F R TS BT g I CARENNDI RN ERR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-LLC  CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
80-0078139 Not Applicabl
Zip Country Zip Country N ! $5.00 Aaditional
5. Certificate of Status Desired O Fee Require(; lona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WHITE, DEAN M
2613 CENTERVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pnnied nama of regisierec agent anc bke f applicatde. (NCTE: Registered Agent signature required when remnsiating) 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
TITLE MGRM [ pelete TITLE [ Change [ Additior
NAME WHITE, DEAN M NAME
STREET ADDRESS | 2613 CENTERVILLE ROAD STREET ADDRESS
CiTy-s1-2p TALLAHASSEE, FL 32308 CIY-51-2IP
TILE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TILE [ Delete TITLE [J Change [ Additiot
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-2IF
THLE 3 Delete TITLE [ Change [ Additios
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2IP CITY-57-ZIP
TILE [ belete TALE [ Ghange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZIP
MLE O oelste TITLE (I Change  {J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes

IR AT I ./0.._/’- {A.M DEAN M. WHITE aluloz D) 29Y-3nS ¢



