FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L9800000351 1 02-13-2006 90185 035 ****50.00
1. Entily Name
WCD PICKWICK, L.L.C.
Principal Place ot Business Mailing Address
3348 EDGEWATER DRIVE 3348 EDGEWATER DRIVE
ORLANDO, FL 32804 ORLANDO, FI. 32804
P v AN SRR EL A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appilied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " i $5_00 Additional
5. Certificale of Status Desired 0 Fee Requirod
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

N —
4 [
DEMETREE, WILLIAM C CLULAAA  AOPCH 0 ALl )
DGEW, VE raet ress (P.Q), Box Number is ot Acceptatie
3348 EDGEWATER DRI g»’)’qﬁ; % p

ORLANDO, FL 32804 { ~ e

% 1 arbdo FL | 5% oy

8. The above named entily submils this staternent fogdhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiftered agent,
SIGNATURE Z, Tructee. &Z?E‘/ 0,
(3

Signature, typed or prinied nama of registerad agani and tie it applicable. (NOI'E: Ragistersd Ageni signaiLre requirad when reinsiating)

Flllna Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM B4 Delete TME MGEM .. 7 Change gMﬂilinn
NAME DEMETREE, WILLIAM C NAME M,”MQ'BQM‘H'EQ,JP. Livi "6-.7"‘“57*6{%}'//3’/70
STREET ADDRESS | 3348 EDGEWATER DRIVE STREETADORESS | 3% 4 & water Hive
cm-s-zf | ORLANDO, FL 32804 CATY-S1-2P ol FoC 2afoy
L O Delete TME ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-7IP
TILE 3 Delete THILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ALDRESS
CITY-$T-2iP CHY-ST-2P
TITLE £ Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CHY-ST-ZP
TME [ Delete TE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-2IP CITY.ST.2IP
TIMLE [J Delete TNLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2IP CATY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect 8s if made under oath; that | am a managing member or manager of tha
limited liability company or the gfceiver or trustee empgyvered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ; : >7! I Megclee 02,/‘7/0(,, YO74328(7]

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimea Phone #




