. . 2006 L‘l!\nll;rlﬁﬂ LIABILITY COMPARNY

FILED
NSTATEMENT SECRETARY OF STAIE

DOCUMENT # L05000005974 DIVISION OF CORPORATIONS
1. Entity Name
WERDON INVESTORS LLC 06DEC I8 M 9: 25
Principal Place of Business Mailing Address
61 MEMORIAL MEDICAL PARKWAY 61 MEMORIAL MEDICAL PARKWAY
3814 SUITE 3814
PALM COAST, FL 32164 PALM COAST, FL 32164
e s UNOEDEIARRRTICn A
Suite, Apt, #, etc. Suite, Apt. #, elc. 10092006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
20 ’2/7/3'8? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'g?q LT]_:;“"“”'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KNIGHT DWYER K 3 h &D S Add (P.O. Box Number is Not A ble)
M ﬂlg t W}’CI‘ . v traet rass (P.O. Box Number is Not Acceptable
PO-Box3F )| M. Slade St
Bunnell, FL 32110 o FL 7o

8. The above named eniity submits this statement for thé purposa ol changing its registered olfice or registered agent, or both, in tha State of Florida, | am familiar with, and accept

.o// /o
SIGNATURE /1% for,
DATE

S@mturewrmm name of regrsiered agenl and titte f applcatle. {NOTE: Registared Agent signature required when reinstating}
/
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O veete TITLE [J Change [ Adilion
NAME WILLIAMS, DONNETTE F NAME - - - -
! o o o e | vl sl i |
STREE] ADORESS | 8 EVANSTON LANE STREE? ADORESS = !,:! o=l 5 o = _}"—_"_"—;*
CHTY-ST-2IP PALM COAST, FL 32164 CITY-ST-P ]. 1." s ﬂtn“Uli}Eb“—Uia b d2 1-3U. DD
TITLE MGRM [ elete TITLE [ Change [ Acition
NAME WILLIAMS, WERNER O NAME
STREET ADDRESS | B EVANSTON LANE STREET ADDRESS
CITY-ST-21P PALM COAST, FL 32164 CITY-§7-2iP
TME {J Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TTLE 1 Delete TILE o 1 Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE O Delese TME O Change  {T] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
oY -81-2IP CITY-ST-2IP
TILE O oelete TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS REE?“E S-E- fﬂ;{E M ENT & O 0 ! 2
CITY-ST-2IP CITY-ST-2IP i =

11. | hereby certily that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effsct as i mada under oath; that | am a managing member o manager of the
limited liability company or the racaivar or trustee empowared to exacute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: OOMM% (o } /cq/o L FR-CEL- (75D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




