FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000054356 03-13-2006 90352 050 ****50.00
1. Entity Name
W & D INVESTMENTS, LLC
Principal Place of Business Mailing Address
3232 BAYSHORE BLVD N.E. 3232 BAYSHORE BLVD N.E.
ST. PETERSBURG, FL 33703  US ST. PETERSBURG, FL 33703  US
2. Principal Place of Businass 3 Mﬂiling Address “ll“lll |]} II‘I‘ Ilm |Il]| |l"| ||m ||‘Ii |m| ||Il| mll ||||I |H|I‘ ”| ‘ll‘
Suite, Apt. #, etc. Suite, Apl. #, etc.
P P 03082006 Chg-LLC CR2E0B3 (11/05)
City & Siate City & State 4. FEI Number Applied For
20 -2 °\ 2‘1"45&) Not Applicable
Zip Country Zip Country i i $5.00 Additional
5. Cenificate of Status Desired O Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
) Name .
FRAZE, JON K .
4543 36TH AVENUE N Street Address (P.C. Box Number is Not Accaptable)
ST. PETERSBURG, FL 33713
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent,
SIGNATURE i
Signature, typod of prinlad name of registered agent and litle if applicable. {NOTE: Registarad Agent signature requlred whan reinstating) DATE
Filing Feo is $50.00 Make check payable to
Due by May.1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDCITIONS/CHANGES
TITLE MGRM 3 Delete TITLE I O change  [J Adsition
NAME WILLIAMS, CRAIG S NAME
STREET ADDRESS | 3232 BAYSHORE BLVD NE STREET ADDRESS
CITy-81-2I ST. PETERSBURG, FL 33703 Ciy-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIVLE O petete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-5T- 2P CITY-S7-TiP
TITLE O gelete TITLE [} change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelete Tme O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITy-S1-21P CITY-ST-2IP
11, | herehy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver ogdrustes empowered 1o execute this report as required by Chaptar 608, Florida Statutes.
- 7
SIGNATURE AND TYPED ?( PRINTED NAME OF smmno/"mema MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Datel Daytima Phone #

/



