. FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000064926 04-07-2006 90213 009 ****50.00
1. Entity Name
WDH ENTERPRISES LLC
- Ay
Principal Place of Business Mailing Address
11135 BRIDGES RD 11135 BRIDGES RD
JACKSONVILLE, FL 32218 US JACKSONVILLE, FL 32218 US
A ST VTR ATREYERTATEE
Suile, Apt. #, etc. Suite, Apt. #, atc. 02102006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-1511440 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired O Eese'ggu’::’:;"o"a'
fi. Name and Address of Current Reaistersd Agent 7. Name and Address cf New Reglstored Agent
Name
HARRINGTON, WENDELL D
11135 BRIDGES RD Street Address (P.O, Box Number is Not Acceptable}
JACKSONVILLE, FL 32218
City FL | 2Zip Code

8. The abave named antity submits this statement for the purpose of changing its registered office or registarad agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of regisisrad aganl and tdle if apphcable. {NOTE: Agent sigi required whan il DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

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

L MGRM 7 efere TALE ] Change 3 Aadition

NAME HARRINGTON, WENDELL D NAME

STREET ADDRESS | 11135 BRIDGES RD SIREET ADDRESS

CY-ST-ZIP JACKSONVILLE, FL 32218 CImy-§T- 1%

TILE [ oetete e O change [ Aadition

NAME NAME

STREET ADDRESS $TREET ADDRESS

ciny-s1-21P COTY-ST-2IP

TILE [ Delete TIMLE [} ¢hange  [7] Agdition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE [ Detete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY.ST-2p CITY-ST-ZIP

(13 [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2P CIY-SI-2IP

TILE O petete TALE [ change [ Addition
. NAME ) i NAME

STREET ADDRESS . STREET ADDRESS

CY-ST-ZIP CITY-S1-2P

"14. ) hereby certify that the information supplied with this tiling does not qualify for the exemptions containsd in Chapter 118, Florida Statutes. | further certify that the information
- indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execule this report as raquired by Chapter 608, Florida Statutes.

dradd W o6k qoy-1L4-0% 9y

2 Al
HAME OF BIGHING MANAGING MENBER, MANRGER, OR AUTHGRIZED REPRESENTATIVE Cate Dayume Phane #

SIGNATURE: (N

SIGNATURE AND TYPED OR PRINTED




