' FILED
2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

WDVG ASSOCIATES TWO, LLC

Principal Place of Business Mailing Address 20 U o TN
32 SPRING MEADOWS DRIVE 32 SPRING MEADOWS DRIVE 03 /h ¢
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

KRR RO

01292007 No Chg-LLC CRZ2EO083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE) Number Applied For
20-2359916 Not Appliceble
S 5. Certificate of Status Desired o $5.00 Addtional

Fee Required

8. Name and Address of Current Registered Agent - : e -

501 N. GRANDVILWAVENUE DO NOT WRITE
DAYTONA BEACH, FL 32118 . . IN TH'S SPACE

8. The above named entity submits this stateme'_r;t for the purpose of changing Us registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. o
I
SIGNATURE o

Signature, typad or printed nams of ragillsrs& agent and ttle it applicable (NCGTE: Registared Agant signaturs requirad when reinstating) DATE

Filing Fee is $50.00 .
Due by May 1, 2007 .

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME HAYNES, DAVID C

STREET ADDRESS | 32 SPRING MEADOWS DRIVE
CITY-ST-ZP ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exermptions contained in Chapter 119, Flerida Statutes. | further certity 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 habifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: A\ _ O b 2=~ 07 33,119

SIGNATURE ANDM OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date \bnvﬂm- Phana # “




