2% qnd File on or before Sept. 28, 1699 or Limited Liability Company
FINAL NOTICE wilt be dissolved.
LIMITED LIABILITY COMPANY
ANNUAL REPORT
1999

FULING FEE | Annual Report §100.00 « $86.75 Gorporalion Supplemental Fes + 840000 LateFoo | = 0 AUG =6 AN 8: 4 |
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
ol Limilaed LlabiliwgCompany DOCUMENT # 1!98000001252 T[‘ll NHMSS! t ! 1 (' \” “

3a. Principal Placa of Business Address

¥

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State - -
DIVISION OF CORPORATIONS FiL £ D

W-D PROPERTIES, L.C.

C/0O SONYA K. DAWS C/O SONYA K. DAWS
3838 KILLEARN COURT 3838 KILLEARN COURT
TALLAHASSEE FL 32308 b TALLAHASSEE FL 32308
2 Principal Place of Business 2a3. Maiing Address 3. Date Organized or Qualifisd | 3a.” State of Formation
Siiite, ApL. ¥, 6t0. Suhie, Apt. #, &iC. MQQL_ FL
4, FET Number mpiied For
Gity & State City & State D Not Appficable
75 Sy i oty 6. Date of Last Report 6. Certificate of Status Desifted |
SH 75 addihional Fee Hequned E:I
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
DAWS, SONYA K
Slreet Address (P.0. Box Number Is Not Accep }

3838 KILLEARN COURT

TALLAHASSEE FL 32308 s s — DD D028SE 200 ==
LARS -08/10/33-~01056—015

City Ire] ]

FL

9. Pursuant to the provisions of Sections 808.416 and 608.508, Florida Statutes, 1he above-named Yimited liability company submits this statement for the purpose of changing
its registered offica or registered agent, or both, in the State of Florida. Such change was authorized by alfirmative vole of 8 majority of the members. | hereby accepl the appoiniment
as registered agent, and accept the obligations.

-

SIGNATORE ____ —— DAY
(Requstered Agen! Acceptng Appomtrient]  (NOTE Rogstered Agenl signature reguired wher reinstalingy
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | WIMBERLEY, ARTHUR P JR| 4359 MILLWOOD LANE TALLAHASSEE F1,
MGR | DAWS, SONYA KX 338 THORNBERG.DRIVE TALTAHASSERE FL X
' OOooDDDZ29S5200——

~08/10/99--01056--016
MEER38, 75 k30,75

L R0, 1999 - )
m% Tt s Lauve

Tub0p Mo ST 32205 0\

-

{ v l’/\ e
/ (L’

11 |dehereby certity that the informatig this fiting does not quality for the exemption stated in Section 119.07(2) (i), Flarida Stawunes. | further cantity that the information
indicated on this annual report js true §nd ace ra'te 2 Al my signature sha1l have thg same legal etfect as if made under oath; that ) am a managing member or manager of the
fimited fiability company or the receiver e uired by Chapter 608, Fiorida Siatutes; and thaf my name appears in 8lock 10, or,pn an
attachment with an address. C
SIGNATURE: ‘?/14{% - 5%

SIGMATURE AND TYPEC OR PRINTED NAME OF SIGHING MANAGING MFMEE R OR M:\NI\(SH Duaghne B

INEHISE10 R {6/99)

~



July 13, 1999

Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, Fl. 32314

To whom it may concern:

Please find enclosed our check in the amount of $150.00. I was told via phone by Kathy
on this date to enclose a letter stating that [ never received the first notice, and to remit
my check in the amount of $150.00, along with this letter of statement.




