FILED

May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-01-2006 90072 001 ****50.00
DOCUMENT # L05000087028
1. Entity Name
WIDS, LL.C.
wWYVIELALAUY
Principal Place of Business Mailing Address
548 5. HIGHWAY 27, SUITE C 548 5. HIGHWAY 27, SUITE C
MINNEOLA, FL 34715 MINNEOLA, FL 34715
e T CHRIEFRENE A EACAM A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212008 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
do - j ;/OSG\? <o Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O '?ese'g?qﬁf:;‘io“a'
—— ——-6.-Name and Addrass of Current Registersd Agemt  — -~ —-7—Hhame and Address of New Registered Agent- ct

Name
MCEWEN, TERRY
548 S. HIGHWAY 27, SUITE C Streel Addrass (P.O. Box Number is Not Acceptable)
MINNEOLA, FL 34715

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntad name of registered agent and title f applicabla, (NOTE. Registered Agent signature required when reinstatng) 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 f CHANGES
TILE MGR [ oelete TITLE [CJchange [ Addition
NAME MCEWEN, TERRY NAME
STREET ADDRESS | 548 S. HIGHWAY 27, SUITE C STREET ADGRESS
CITY-ST-2IP MINNEQLA, FL 34715 CITY-ST-71P
THLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
ThLE [ petete TITLE [1Change ] Aadition
NaMER T T | e T NAME T T - - T - T~
STREET ADDAESS STREET ADDRESS
CIrY-S1-21P CITY-ST-21P
TMLE [ Delete TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TILE O Delete FITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-87-2IP CITY-S1-2IP

11. | heraby certify that the information suppligglwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurdte d@nd tDat my-Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the recaiver gr trustgd empdwered to execute this report as required by Chapter 608, Florida Statutes.

“ Qéﬁﬁ ¢ 55 —3;}/7//7;,

Daytare Phone

SIGNATURE:

SGNATURE AND S#ED or PAINTED N?f OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

74



