2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Feb 03, 2005 08:00 AM

DOCUMENT # L89000001939 Secretary of State

1. Entity Name T T

WCD CROSSROADS, L.L.C.

Principal Place of Business  _ o L Mailing Address
3348 EDGEWATER DRIVE _ 3348 EDGEWATER DRIVE
ORLANDOQ, FL 32804 ~"— — 7~~~ TORLANDO, FL 32804
01242005No Chg-LLC CR2E083 (10/03) .
DO NOT WR[TE IN TH]S SPACE 4. FEI Number Applied For
43-4260850 Not Applicabls

o ) $5.00 Adaitionar
5. Cerlificate of Stalus Desired (] Fee Required

5. Name and Address of Current Registered Agent

R348 EDGEWATER DRIVE ) | DO NOT WRITE
ORLANDQO, FL 32804 . : C : ot T IN TH!S SPACE

8. The above named antity submils this statément for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligatians of registerad agent

SIGNATURE

Signatura, typad ar prinled name ol regestered agent and litle if applicabie (NOTE Reg stered Agent signatura !equlred when feinsnannn) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. ~ MANAGING MEMBERS/MANAGERS

TTLE MGRM
NAME DEMETREE, WILLIAM C
STREET ADDRESS | 3348 EDGEWATER DRIVE

cy-sT-zP | ORLANDO, FL 32804 ' ik
' e e

TTLE

HAME

STREET ADDRESS
CITY-ST-2IF

AILE
NAME

v DO NOT WRITE

- . IN THIS SPACE

NAME
STREET ADDRESS .. e
¢y ST-2P

TINLE
NAME . __
STREET ADDRESS
GiTy-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

11. | hereby certify that the Information supplled with this filing does not qualify for the exemphon statad in Section 119 07(3]0 Florida Statutes | further certify that the infarmation
indicated on this report is rug and accurate and that my signaiure shall have the same legal effect as if made under cath, lhal T am a. managing member or manager of the
limitad liakility company o7 the recever or trustes empawered to execule this report as raguired by Chapter 808, Florda Statutes

SIGNATURE: __ Zn W Lz (01 1ia3n C s bemc, aZ///st’ LT Y28/

SIGNATURE AND TYPEP OR PAINTED NAME OF SIGNING MANAGING MEMBER, OR AU?HDH!ZED REPAESENTATIVE Dale Daytme Phone #




