FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #L07000059319 04-28-2008 90060 020 ***138.75

1. Entity Name

WJIL/CDH LLC

Principal Place of Business Mailing Address

1307 SWEETWATER CLUB BLVD 1307 SWEETWATER CLUB BLVD

LONGWOOD, FL 32779 US LONGWOOD, FL 32779 S

P S s AR GIRR O THCA A
Suite, Apt. #, elc. Suite, Apl. #, etc. 04242008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For

2p ~02a434F1 Not Applicadle
Zip Country Zp Country 5. Cartificata of Status Desired O Eese'gg‘l’::’:;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LOGUE, WILLIAM J
1307 SWEETWATER CLUB BLVD Streat Address (P.O. Box Number is Not Acceptabla)
LONGWOOQD, FL 32779

City FL | Zip Cade

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

'SIGNATURE

N Sigratura, typed of printed nama ol registarad agent and tille if applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TNLE MGRM O Detate TITLE [ change [ Addition
NAME LOGUE, WILLIAM J NAME

STREET ADDRESS | 1307 SWEETWATER CLUB BLVD STREET ADDRESS

CITY-ST-21P LONGWOOQD, FL 32779 CITY-ST-21P

TITLE MGRM 1 Delste THLE [ Change 7 Addition
NAME HARRIS, C. DAVID NAME

STREET ADDRESS | 1307 SWEETWATER CLUB BLVD STREET ADDRESS

CiTY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2P

TLE O Delete TILE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CIrY-S1-2P

TITLE 7 Delete TITLE ] Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST1-22 CITY-ST- 29

TITLE [ Deleta TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-ST-2P

TITLE 1 petete TILE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-Si-2P

11. 1hereby certify thak the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liabiity company or tha receiver or trustea empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: j@w«- WJW—&_,— ?/M 0 &

SIGNATURE AND TYPEL.OR PRINTED NAME OF SIGNING MANAGING Wnen. MANAGER, OR AUTWED REPRESENTATIVE " oae ! Daytime Prons #

[



