2005 LIMITED LIABILITY COMPANY

- ____ ANNUAL REPORT .
DOCUMENT # L98000003506
1. Entily Name

WCD COLUMBIAN KNIGHTS, L.L.C.

ha;lailing Addrass

3348 EDGEWATER DRIVE
ORLANGO, FL 32804

Principal Place of Business ___

3348 EDGEWATER DRIVE
ORLANDO, FL 32804

T e T = ey T

DO NOT WRITE IN THIS SPACE

FILED
Feb 03, 2005 08:00 AM
‘Secretary of State

R

01242005 No Chyg-LLC CR2E083 {10/03)
4, FEI Mumber Applied For
NOT APPLICABLE ot Applicable
$5.00 Additionat

5. Certificate of Status Desreg (] Foo Required

6. Name and Address of Gurrent Registered Agent

DEMETREE, WILLIAM C
3348 EDGEWATER DRIVE
ORLANDO, FL 32804

DO NOT WRITE
IN THIS SPACE

B. The above named entiy submits (s statement for the purpose of changing Its registerdd office of registered agent, or both, In he State of Flarida. | am familiar with, and accept

the obhgations of registered agant

SIGNATURE,

(NCTTE Regislersd Agent Signatirs cagitred when roinstaling)

Signature, typed o pAnied fame of fegistered agent and filie T appiicasio
Filin
Due

Fee is $50.00
y May 1, 2005

8. — MANAGING MEMBERS/MANAGERS

ImE

NAME

SIREET ADDRESS
CiTY -§T-2IP

MGRM

DEMETREE, WILLIAM C
3348 EDGEWATER DRIVE
ORLANDO, FL 32804

00000213310

e

NAME

SIREET ADDRESS
CiTy. ST 2IP

NIE

NAME

STREET ADDRESS
CITY.ST-2IP

TILE

NAME

STREET ADDAESS
CiTY-57-2P

Mg

NAME

STAEET ADDRESS
{ITy-ST-2P

WILE
NAME L
STREET AODRESS
Gy . 81-21P

02/ 03/ 05-80066-002 50.00

DO NOT WRITE
- IN THIS SPACE

11, 1 hereby certily that the information supplied with this filing does not qualify for the exémption stafed in Section 119 073}, Florida Statutes 1 further cedtify that the information
})':is report Is rue and accurate and thal my signature shall have the same legal effect as if made under oalh, that | am a managing member or manager of the
nmited liability compariy or the recelver or trustee empowered to exacute This report ds required by Chapter 808, Florida Statutes.

3o @ A i 7S 10, hiam C hp mafree

mdicated an &

SIGNATURE:

Iifos”  yz7-4238/71

Tate Dayime Frcne ¥

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOREZED REPRESENTATIVE

= = D . i -



