P FILED

2007 LIMITED LIABILITY COMPANY May 09,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000068736 05-09-2007 90026 020 ****50.00

1. Entity Name
WRK LAND, LLC

Principal Place of Business Mailing Address

COLONIAL DRIV A
61 WEST COLONIAL DRIVE 61 WEST E lﬂoo 6('0% 2\

ORLANDO, FL 32801 ORLANDO, FL 32801

2, Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hl” |H "“l |W"’”"l‘ﬂ'ﬂmmm| |I“H|"| ﬂ“l ml‘ m “l’

Suite, Apt. #, etc. Suite, Apt. #, etc.
ite, Ap P 03192007  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE! Number Appliad For
20-5184728 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SHOEMAKER, JOHN B
61 WEST COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceplab_le)
ORLANDO, FL 32801

Cily FL ‘Tip Coda

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

SIGNATURE
Signature. yped o printed name of registered agerl and btle d apokable. {MNOTE. Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE 3 Delele TIILE P (3 Change 3 Addition
NAME NAME KODSI, ALBERT
STREET ADDRESS streerooress | ©1 W, COLONIAL DRIVE
cmv-st-2r ov-stze | ORLANDQ, FLORIDA 32801
TILE 3 Delele TITLE \Y 1 change XL Addition
NAME NAME SHOEMAKER, JOHN B.
STREET ADDRESS STREET ADDRESS 61 W. COLONIAL DRIVE
CY-$1-2P CITY-5T-2P ORLANDO, FLORTIDA 32801
TITLE 1 Delete TILE vET [ Change O Additicn
NAME NAME COHEN, ODED
STREET ADDRESS STREETADORESS | 61 W. COLONIAL DRIVE
CiTY-ST-21P CIy-S1-21P ORLANDO, FILORIDA 32801
TITLE ™ Dolete TIILE vp ] change X[ Addition
NAME NAME McCAREY, J., PATRICK
STREET ADDRESS . STREET ADDRESS 61 “,’ COLOWIAL DRIVE
CiTY-87-2IP CITY-S1-2IP ‘ORT N\Tl"ﬂ' F‘T’nRIDA 19801
TLE [ Delete I1LE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ change [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21P CITY-§1-2iP

11. | hareby carlity that tha infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall havg the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 10 execute thif report as raquired by Chapter 608, Florida Stalules.

ODED/COHEN 4/1/07  (407) 294-7931

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING H?MEQ PANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #

Sl

~



