ED LIABILITY COMPANY FILED
2008 LIN NNUAL REPORT Feb 13, 2006 8:00 am

Secretary of State
L980 506
P E?WCNl;meENT #1.98000003 02-13-2006 90191 006 ****50.00
WCD COLUMBIAN KNIGHTS, L.L.C.
Principal Place of Business Mailing Address
3348 EDGEWATER DRIVE 3348 EDGEWATER DRIVE
ORLANDO, FL 32804 ORLANDO, FL 32804 20007519
s TS s O OO
Suite, Apt. 4, elc. Suite, Apt. #, etc. 02022006 Chg-LLC CRZEOBI; (11/05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'ggql‘:dr::iuna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName ' .
DEMETREE, WILLIAM C AL LMLl L L
3348 EDGEWATER DRIVE ess (P.G. Box Number is Nof )
PSS e, O "

(=]
ORLANDO, FL. 32804 3 water Drive

O rHauade FL | 33%0y

the obligations of gégistered agent.

8. The ahove named eptity submits this statemenifor the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE { (4 J .:2/ 7/ DG
: iure, typed or printed name of registered agent an {itle it applicable. (NOTE: Registered Agent signaiure requirad when reinstating) Tparel
Filing Fee Is $50.00 : : Make check payable to
Due by May 1, 2006 .. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM  Deete TITLE MmaeEm .. [lchange [ Addition
Nave DEMETREE, WILLIAM C N WilliamC . bemebree, S Living TruckU B 1f)s
STREET ADDRESS | 3348 EDGEWATER DRIVE steEranoess | 3¢S aa(%wdu- bDrive r
oTv-STZP | ORLANDO, FL 32804 s | O rlande, B/ 32.90¢
TME O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ velete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIME [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St- 210
TITE O3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TE [ petete TME [0 Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST- 2P L ’ . ST cTy-sT-ap ..

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am a managing member or manager of the
limited liability company or thexeceiver or trustee empgwered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:. Trtestee 02,/70!‘/ ole  Yo7-G25-8/7)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, AR AUTHORIZED REPRESENTATIVE Deytima Phona #




