FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State

P;gngN?mI:nENT # L07000052304 04-15-2008 90117 036 ***138.75
WDW FAMILY INVESTMENTS, LLC
Principal Place of Business Mailing Address ““ 2- 6 ‘ )
8061 BERMUDA POINT LANE 8061 BERMUDA POINT LANE B
DAVIE, L 33328 US DAVIE, FL 33328 US ¥
R R
Suite, Apt. #, etc. Suite, Apt. #, atc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
2h-0190 23 Not Applicable
Zio Country Zip Country 5. Cerlificate of Status Desired 0 l§e5e ggq L‘:dr:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINBERG, MARSHALL
8061 BERMUDA POINT LANE Street Address (P.O. Box Number is Not Acceptabie)
DAVIE, FL 33328
City FL I Zip Code

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol regisiered agenl and titla if applicabla. {NOTE: Regisiered Agent signatura required when reinsiating)

" FILE NOWI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

T ’zd 4
i oy ety T

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM [ Delete THLE {3 Change [ Addition
NAME WEINBERG, MARSHALL NAME

STREET ADORESS | 8061 BERMUDA PQINT LANE STREET ADDRESS

CIry-sT-2I9 DAVIE, FL 33328 CITY-ST-2IP

TITLE [ Delete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IF

TmE O etz TIME [ change [ Addition
NAME NAME

STREET ADDRESS | ™ - - [ sweer apomess -

CITY-8T-2P CITY-ST-2IP

TITLE [ Delete TNLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-7P

TIME [ pelete TME [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-21P CITY-ST-ZP

TIILE O oelete TTLE [ Ghange  [C] Aadition
NAME : NAME ’

STREET ADDRESS i STREET ADDRESS

CTY-$T-2P /)[’-\ CITY-57-2P

11. | hereby certify that the information supplie
indicated on this report is true gnd accura
limited liability company or th

f’
SIGNATURE: __/

SIGNATURE A?é TYPED OR P

ith thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
nd thaj my signature shall have the same tegai effect as if made under oath; that | am & managing member or manager of the
iver or irdstee eghpowered Lo execute this report as required by Chapter 608, Florida Statutes.

Vi SR 54 g3 45E2

D MAME OF SIGNING HANAGI%HEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Oste Daytime Phone #

S



