2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000019538

1. Entity Name

WRDS, LLC

Principat Place of Business

135 SECOND AVENUE NORTH
JACKSONVILLE BEACH, FL 32250

Mailing Address

135 SECOND AVENUE NORTH
JACKSONVILLE BEACH, FL 32250

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
May 05, 2008 8:00 am
Secretary of State

(05-05-2008 90032 001 ***138.75

T goo3ss00

O

ite, Apl. #. elc. Suite, ApL. #, etc,
Suite, Apl. #. elc uite, ApL. #, el 04292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-8778246 Not Applicable
Zip Country Zip Country 5. Certifcaieof Status Desred ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agont 7. Narne and Address of New Reglstered Agent
T T Name

WALTERS, MICHAEL A
50 NORTH LAURA STREET, SUITE 2600
JACKSONVILLE, FL 32202

Street Addrass (P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

i

Signature, typed or printed name of registered agent and ttla il apelicabla

(NCTE: Regislered Agent signalture required when reinstating)

DATE

| After May 1, 2008 Fee will be $538.75

. FILE NOWH! FEE IS $138.75

Make check payable to
Florida Depariment of State

U MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TITLE MGRM 3 oetete TITLE [ Change [ Addition
NAME JAMES, ALEXANDER NAME

STREET ADDRESS | 135 2ND AVE N STE 2 STREET ADDRESS

CITy-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-21F

e [ oelete e 3 crange  [1) Addition
HNRME NAME

STREET ADDAESS STREET ADDRESS

CiTy-S7-2IP CITY-ST-ZiP

TITLE [ pelete TLE O Change [ Addition
NAME RAME

STREET ADDRESS STREET ANDRESS

CITY-ST-&i? CIry-ST-2IP

TiiLE O pelete TITLE [J Change O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IF CITY-ST-21P

TILE [ pelete TILE {3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-31-2P CITY-S§T-7IP

e [ pelete TIMLE O Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11, | hareby certify that the information suppliad with this tiling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
Jlimited liability company or tha receiver of, trustea ampowared to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE mi‘r‘rreoﬁ PRINTHD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #




