FILED
e N ANNUAL REPORT Mar 30, 2005 8:00 am

DOCUMENT # L04000090465 Secretary of State
1. Entity Name 20 e ok e e
WD SALES & BROKERAGE, L.L.C. 03-30-2005 90163 031 #5300
Principal Piace of Business Mailing Address
5976 MOORS QAKS DRIVE 5976 MOORS QAKS DRIVE y
MILTON, FL 32583 MILTON, FL 32583 Ui ] 4 2 0
s G AR
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 03272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nymber Applied For
SO—-2AROTL] Not Applicable
Ze Country <o Country 5. Centificate of Status Desied 7 fgg:m&m'
6. Name and Address of Current Registarod Agent 7. Name and Address of New Registered Agent

Name
LEUCHTMAN, GARY B
501 COMMENDENCIA STREET - - - - - Street Address (P.O-Box Number is Not Acceptabie) - - -
PENSACOLA, FL 32502

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatise, typed o printed nams of d agont and title # icahk (NQTE: Registorod Agen signature reqused when remeating}

Filing Fee s $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10.

e [ Deinte e mGRiRn OlChange X Addition
NAME HAME LIAargen D9

STREET ADORESS smeet ioeess [5°G7E Moo s OARs ORive

a-51-2¢ s (1Y) idton, FL 3RE8T

ME O peiste mE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-ST-BP

TILE [J petete TILE Ol Change ] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

caTy-51-20 CiTY-51- 2P

WRE. .. {1 petete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CTY-5T-1p oTY-ST- 2P

e O3 Dalete TTE {JChange [ Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-53-2P CTY-51-2P

TIIE O pelete TME Clchange [ Addition
WANE NAME

STREEF ADDRESS ' STREET ADORESS

iTy-51-2P oTy-S1-2p

11. | hereby certify that the irdormation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (RN

BISRATURE AND TYPED OR PRINTED NAME OF

a




