FILED

2006 LIMEEIEULII\%B!{IE{% %OMPANY Jun 13, 2006 8:00 am
DOCUMENT # 105000041222 S 06-13-2006 90103 020 ****350.00
1. Entity Name
WFSD, LL.C.
Principal Place of Business Mailing Addrass
1265 OLD STICKNEY POINT ROAD 1265 QLD STICKNEY POINT ROAD
SARASOTA, FL 34242 SARASOTA, FL 34242
Suite, Apl. #, ate. Suita, Apt. #, aic. 03162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-2748634 Not Applicable
Zip Couniry Zp Couniry 5. Certificats of Status Desired O $5.00 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DOOLEY, WILLIAM A ESQ.
DOOLEY & DRAKE, P.A. Street Address (P.O. Box Number is Not Acceptable)
1432 FIRST STREET
SARASOTA, FL 34236
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, Typed of pinted Name of registarad apant and litk i appicable. [NOTE: Asgistered AQant sihalury equined whn reintiating} 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
TIME MGRM & pelete TME MGRM XEK]J Crange ] Addilion
NAME WITZER, STEPHEN A HAME Witzer, Michelle
STREET ADDAESS | 1265 OLD STICKNEY POINT ROAD STREET ADDRESS 1265 Old Stickne Point Road
cry-si-2p | SARASOTA, FL 34242 ciry-s1-2p Sarasota, FL 34242
SITLE MGRM 3 pelete 1IE [ Change [ Addition
NAME FREUND, DAVID C NAME
STREET ADDRESS | 1265 OLD STICKNEY PCINT ROAD STREET ADORESS
Civy-ST- 2P SARASOTA, FL 34242 CiTy-ST-2P
TILE MGRM 0 vetete TIMLE [ cange T[] Addition
NAME STANZIONE, DONALD J NAME
SEREET ADDAESS { 1265 OLD STICKNEY POINT ROAD STREET ADDRESS
CITY-$1- 7P SARASOTA, FL 34242 CAY-ST-2IP
TNLE MGRM {1 Delete TME [J Chenge [ Addition
NAME DOOLEY, DONNA J NAME
STREET ADDRESS | 1265 OLD STICKNEY POINT ROAD STREET ADDRESS
CIry-s1-2IP SARASOTA, FL 34242 GITY-§T-2IP
TIRE O peiete TIILE {JChange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY.s1-2P CITY-ST-2P
TITLE (3 Delete TITLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-BP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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
limited liabifity company or the receiver ol imystee empowered to executs this report as required by Chapter 608, Florida Statutes.
[S'GNATURE / %’Mﬂl/ // /ﬁﬁ?’/

SMNATURE AND TYPED 0&  PRINTED NAME OF Eﬁ. MANAGER, Off AUTHORIZED REPRESENTATIVE Daytime Phone #




