—m FILED

Mar 30, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY : Secreta Of State
ANNUAL REPORT ry ol >
03-07-2005 90058 038 50.00
DOCUMENT # L04000064926
1. Entity Name R e
| 'WDH ENTERPRISES LLC
Principal Ptace of Business Mailing Addrass 6 " U u d 8 d U
11135 BRIDGES RD 11135 BRIOGES RD
IACKSONVILLE, FL 32218 US JACKSONVILLE, FL 32218 LS
e R IR D
Suile. ADL #, 81C. \ Suita, Apt. 8. alc. 0222005  Chg-LLC CRREOR3 ($0/03)
City & Suate City & Siate 4 FEINUMu |__jAoptied For
-5 11440 [ [Not agplicatie
zo Coumniry Zp Courtry 8. Conificeto of Status Deaind [ fi'op 0 adational
8. Name and AdGress of Current Raglatersd Agent ?. Name and Addross of Now Regisiered Agent
Namt
-HARRINGTON WENDELL-D ~= oo asmsm = = om e == —— i
11135 BRIDGES RD Stroet Addrass (P.O. Bax Number is Not Acceplable)
JACKSONVILLE, FL 322_18
' Cay — FL 1 Zip Code
. Tha ahova named enuty submits this siatemant lor m- purpose of changing as registered office or ragmor-d agent, or both, in the State of Rorca. | am lamiliar with, and accept
ne obbgations of registersa agent.
SIGNATURE il :
. YOuT O prewed name of regrmBred AQERK SN RS 4 ACORCET . AMOTE: Rugpeared AQE NGNELFE que et wher FenuEtng) 3 QATE
-’ Filing Poe Is $50.00 . -Make'check payablete -
"~ Due by May 1, 20035 Flarida Department of State
Il H .
"9 7T = s e ~MANAGING MEMBERS {MANAGERS 10. « ADDITIONS /CHANGES
g o | MGRM A T oete e R i - e )
1wk " 7| HARRINGTON; WENDELL D HAvE Lo e T T
smer? a00%ss | 11435 BRIDGES RO STREET ADDRESS e |
cIry-S1-00 JACKSONWVILLE, FL 32218 Qs ,
e 1 Deets M TCenge 3 Adcition
STREET ADORESS STREET ADDRESS
tifr-51-20 : oTY-S1-or
nu . T oeiste me Tchange ] Astiion
WAME NAME
STREET ADORESS STREET ADDRESS
or-§i-ar i Cv-51-r
mg T Delats TE . . Cmange. ] Acgilion
Nt : R NAME . . ee— — L. — —
- o[ smees apEmEss |~ —= - STREES ADCRESS
ar.s3.00 oY ST-10
ung 3 oeinte e “Cunge T Addtion
A N
STAEET ADDAESS STREFT ADDRESS
orv. 5. a0 an-s1-a¢ .
g ) Deiee ™me DCrnge ] Andition
NAME MAME e e e v e - .-
STREET ADDRESS STREET ADORESS.
or.5i-or cry-§1- 10
1. | nereby cerly 1hat the information suppliad with this liling does nol qualily for the @xemption stated in Section 119.07(J)(i). Florida Statutes. | hather cenity thal tha information
inCicated on this report is trua and accurate and thal my signatura shall have the same Iegal offect as i made UNGer Gath; thal | am a mandging 1 mamber or.manager ol the . .
kmized &xbility comparny or the receiver of rustes ampowersd (0 exacute this repart as requirad by Chaptar 608, Florida Stanms ey, v e R
SIGNATURE: M&?Aﬂa@‘:&‘h Wesdslloisanared 3y f 37 9 BECH 0993
TURE AND TYFED DR PRRNTED MAME OF FIGMNG MA NEWER, X, OR AV 7 Canl - Owytrna Proes ¥

e e | P i



