FILED
‘2004 LIMITED LIABILITY COMPANY May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000051966 " * 03-10-2004 90010 020 ****50.00
1. Entity Name
WDB, L.L.C.
Principal Place of Business Mailing Address -t
6181 MIAMI LAKES DR, EAST 6181 MIAMI LAKES DR. EAST
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
P s ME DR U
"917. North Flagler Drive | 917 North Flagler Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 _
Suite #403 Suite #403 Chg-LLC CRaEoas (10/03)
City & State City & State 4. FEI Number Applied For
W. Palm Beach, FL 33401 W. Palm Beach, FL 33401 20-0527179 Not Applicable
Zip Country Zip Country " ; $5.00 additional
33401 | Palm Beach 33401 Palm Beach | > CofemeciSmusDesies D Fpoquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BANNON, WILLIAM ™~ = e i o o o —— - - - =
917 NORTH FLAGLER DRIVE #403 Street Address (P.O. Box Number is Not Acceptable) -
WEST PALM BEACH, FLL 33401
City F L | Zip Code
8. The above named entity submits this_gtatement 1 9 urpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ?mred agent. q \/
- &
SIGNATURE M//Z(q 2 D ——— . »
Signature, lyped or printed name of registered agent and tible if appticabla, {NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 ' R Make check payable to
Due by May 1, 2004 ] Flerida Drepartment of State .
9. MANAGING MEMBERS / MANAGERS -10. - ADDITIONSICHANGES.
TiLE Managing Member O oelete e : O change [ Addition
KAWE William Bannon HAME
STECTAOORESS (917 North Flagler Dr., Suite 403 [ STEETADGRESS
crv-si-p (W, Palm Beach, FL 33401 CTy-sT-20
TITLE [ Detete TmE [ chenge [ Addition
NAME . i NAME
STREET ADDRESS STREET ADORESS
CITY-51-2iP CITY-ST-2IP
TME . O pelets TME [JChange  [C] Additicn
NAME s NAME
" STREETAODRESS | - T T = — R SIAEET ADDRESS ™ ——— e e e — -
ciTy-S1-2P ¢ CITY-ST-ZIP
e O pelete LE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-5F-2IP
TIME 71 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-ST-21P
TLE L oelele TITLE [J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signafure shall have jhe same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust?a empowared t& execute thigteport as required by Chaptar 608, Fiorida Statutes.

SIGNATURE: // M )) C/;éo,oq

SIGNATURE AND TYRED OR PRINTED NAME GF SIGNINGPMANAGING:

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Fhone #




