FILED

2008 LIMLTED LIABILITY COMPANY Mar 03, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # 03000038640 Secretary of State
1. Entity Name
WMD LAND COMPANY, LLC
Principal Place ol Businass Mailing Address
2613 CENTERVILLE ROAD 1560 CAPITAL CIR NW STE. 16
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32303
R TGRSR
Surte, Apt. ¥, eic. Suite, Apt. #, etc. 02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
80-0078139 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired [ gg-ggu‘:f:;“""ﬂ'
6. Nams and Address of Current Registared Agent 7."Name and Addr‘ou of Now Reglstared Agent
Name
WHITE, DEAN M
2613 CENTERVILLE ROAD Strest Address (P.O. Box Number is Not Acceprable)
TALLAHASSEE, FL 32308
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered ageni. .

SIGNATURE

Signature, ryped or printed nama of registarad agent and Ltle If applcable (NOTE: Registerad Ageni signature requred whan reinstating} DATE

B ] IS FPtS
ol SR ,‘ 4 3 “Make chock’ payable to A

oo ¢ Florida Department of. State_. .. -

oty v P PP

. FILE NOWIII' FEE 1S $1aa.15 b Geoae MR L
'Aﬂer May 1, 2008 Foe will be'$538.75 T

9. - . MANAGING MEMBERS/MANAGERS 10.° ADDITIONS /CHANGES

TITLE MGRM {7 Delete TMLE . [ Change [ Addition
NAME WHITE, DEAN M NAME i | Iﬂ[l!][ll—qu-‘[rﬂ'
STREET ADDRESS | 2613 CENTERVILLE ROAD STREET ADDRESS - N

b 03:137058-80004-020 138,75
CITY-ST-2P TALLAKASSEE, FLL 32308 CITY-87-21P L E [ 0.1
THLE 1 Detete TMLE [ Change  {J Addition
NAME ’ NAME
STREET ADORESS STREET ADORESS
CITy-ST-20P CiTY-81-20P
TIME [ Delets e [ Change [T Agdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§1-2IF CITY-ST-2IP
TITE O pelete TILE (T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-§1-29
TITLE [ oelete TNLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-S1- 7P
TITLE 1 Delete TILE O change [ Addition
HAME B o NAME B T
UGIREETADDRESS | _ . - o ] e ... [ smeeTapoRESS [ T
CIY-ST-2IP CITY-§1-2P j

11. i heraby certify that the information supplied with this [iling does nct qualify for the exemptions contained in Chapter 119, Elorida Statutes. | 1ur1her ‘certify that the information
indicated on this report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing' mémber ar manager of the
limited ||aan|ly company or the receiver or trusiae empowered to exacute this report as requued by Chapter 608, Florida Statutes.

-- - - — [Je— -

-

sneuATURE:Aa._Z(._ﬁ.ﬂzﬁ DEAN M. WHTE :..Izs—]a? ?fbﬁ?é—isr"i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Oate Dayuma Phore 8




