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

ANNUAL REPORT Secretary of State

PQPNEJMENT # 199000001939 02-13-2006 90191 007 ****50.00
. Entity Name
WCD CROSSROADS, L.L.C.
Principal Place of Business Mailing Address .
3348 EDGEWATER DRIVE 3348 EDGEWATER DRIVE
ORLANDO, FL. 32804 ORLANDO, FL 32804 20007518
S R 0 D O
Suite, Apt. #. etc. Suite, Apt. #, elc. 02022008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
43-4260850 Not Applicaba
Zie Country ap Country 5. Centificate of Status Desired 3 gese‘gaoqmb“al
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglisterad Agent
';ne 4 v
DEMETREE, WILLIAM C f ust 7
3348 EDGEWATER DRIVE Street Address (P. x Number is Not Accgptabie)
ORLANDO, FL 32804 ¥ i

Drlenfo FL | %555, ¢

8. The above named ¢
the obligations of r

ity submits this statement jor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .

of registered agent and 1ithe il eppiicabla {NGUTE: Registored Agent sigriatura required when reinsiating)

FI_Ilnt 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 N Delete TITLE MGrm O change [N Addition
NAME DEMETREE, WILLIAM C NAME Wiilhvam - BQMQ.H‘*(.&,.SQ. Livf fTrUStURD 4 Jis790
STREET ADDRESS | 3348 EDGEWATER DRIVE STREETADDRESS | 33Y F £ &&q ater drive

cimy-§7-2p ORLANDO, FL 32804 CITY-s7-21P OMewbe EL 3250Y

e O3 Delete ILE ! O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cny-§T-29

TITLE O petete TIMLE [J Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiY-ST-2P

e 7 Delete TITE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P ory-ST-2P

TMe ] Delete TIMLE [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Y- ST-2F CITY-ST-2P

TLE [ belete TITLE [ Change ] Addition
STREET ADDRESS - STREET ADDRESS

CITY-ST-2P. CITY-ST-2P

11, | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
Indicated on this report is rue and acturate and that my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or th eiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:QZ; /\ 7, W rustes 92/76{‘” ole Y174 22-7//
BIGNATURE

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, GR AUTHORDED REPRESENTATIVE Daytime Phone 4




