FILED
2005 LIMITED LIABILITY COMPANY Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000059673 02-16-2005 90165 001 ****50.00
1. Entity Name
WCDL INVESTMENTS, LLC
Principal Place of Business Mailing Address Wy -
1481 ROCKINGHAM LANE 1481 ROCKINGHAM LANE 20 0 l 1 25 U
DELAND, FL 32724 US DELAND, FL 32724  US
2 P[inCipﬂ| Macs of Business 3 Ma“mg Address H“"ll\ lh IW |‘Iu |Im II“‘ |Iw I”“ |m| ‘ll'l I\l“ ‘Illl WII‘ m \Ill
i L #, . Suite, Apt. #, .
Suila, Apt. #, slc uite, Apt. #, etg 02132005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
1 2=~ ls 8 (p 3 2 ZD Nat Applicable
2z Country Zip Couniry 5. Certilicate of Status Desired 0 $5.00 Additional
Fee Required
~ 7 & Name and Address of Currént Registered Agent ) 7. Name and Address of New Registered Agent
Name :
SPARE, WILLIAM C _
1481 ROCKINGHAM LANE Straet Address {P.Q. Box Number is Not Acceptabla)
DELAND, FL 32724
City : FL I Zip Coda
8. The abave named enlily submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.
SIGNATURE
Signature. yped or printed name ol <egrstered agent and litle il apphcatte, (NCTE: Registered Agent signature required when réinstatiog) DATE
Filing Fee is $50.00 ' ) .. Make check payable to
Due by May 1, 2005 - .+ Florida:Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJ’CHANGES
(13 MGR O Celete TITLE [0 Change [ Addition
NAME SPARE, WILLIAM C NAME
STREET ADDRESS | 1481 ROCKINGHAM LANE STREET ADDRESS
CITY-5T1.2P DELAND, FL 32724 CITY-ST. 21
TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CIiY-ST-2IP
THLE ] Delete TITLE [ Change 7] Additicn
TAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51- 2IP CITY-57-2IP
TIItE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt CiTY-ST. 21
Tite 1 pelele TITLE O change [ Addition
NAME . HAME
STREET ADDRESS STREET ADCRESS
CITY-S1- 2P CITY-ST-2P
uiLe [ Detete Ut O ctenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2P CITY-ST-2IP
11. { hereby cextity thal Ihe information supplied with this filing doas not qualify for the examption staled in Section 119.07(3)i). Florida Statutas. | further certify that the infermation
indicated an shis report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
N C e Vhmenas S0
SIGNATURE: C_ Moroger oalinlas  467-443-%11¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MIQIDER, MANAGER, OR AUTHORIZED REPRESENTRTIVE Cate ' Daylima Prons #




