2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED o
Feb 19,2004 08:00 AM

DOCUMENT # Lo9000008980

1. Entity Name

WSD CONSTRUCTION, L.L.C.

Secretary of State

Mailing Address
2931 PLUMMER COVE RQAD

Principal Place of Business
2931 PLUMMER COVE ROAD

JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
Suite, ARt #. olc. Suite, At #, sto. MOORE CR2ZEOB3 (11/03)
Ciy & Siate City & Stale 4. FE! Number Appiied For
59-3614708 Not Applicable
an Sauntey Zp Coulsy 5. Certficate of Status Deslred I gese.ggq lﬁf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

J. HOWARD SHEFFIELD, P.A.
4209 BAYMEADOWS ROAD, SUITE 4

Straet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32217

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i e
Signatura, typed or printed name of requsterad agart mdima ifappheabla. RQTE &}a?-swed Agent gnature reaured when fenstaling) DATE
FILE NOWI!! FEE IS $50.00 '
Make Check Payable to Florida Department of State
- Due By May 1, 2004 -
9. MANAGING MEMBERS/ MANAGERS 10, — ADDITIONS / CHANGES ]
L MGR 1 Belete TRE [ change  [3 Additien
NAME WARE, DONALD S JR NAME
STREET ADDRESS 3
2531 PLUMMER COVE ROAD SIREET ADRESS Ua0anonsTYae
orv-ST-2e [ JACKSONVILLE FL 32223 Gr-53-2e (/2004 -20003-021 50 40
Tme 7 Detets il ) Change L1 Addibon
NAKE NAME
STREE? ADORESS STREET ADDHESS
CaY-§1-ap Gity-§7-21P
WILE 3 Delete HILE (I Crange [ Addition
NAME NoME
STREET ADDRESS 4 steeeT anoazss
Y- §1. 2P - CITY -ST. 2P )
WRE [ oelete TTLE O ehange [} Additson
NAME MAKE
STREET ADDRESS STREET ADGRESS
CITY-81.71F CiTY-sT-2P o
{ME 7] Delze T O Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
GITY-51-2P Gily-$7-2p
TILE T} Deiete BiLE 3 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
LY-ST. 1P CIFY-ST- 2P

11. | hereyy certify that the iny aticn supplied with this fiing does not qualily for the exemplion stated in Section 113.07{34i}, Florida Statutes, | further certiy that the informatior:
ndicated on this re S true and accurate and that my si l have the same legal effect as if made under calh, that | am a managing member or manager of the

himited liability complny ar the rebeiver or rustee empowed o axecie s raport as required by Chapter 808, Florida Statures,

SIGNATURE: y‘* ,Q; : ‘
SIGNA ND TYRPED OF PAINTED NAME OF SICMING MAMG “‘EMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Payume Phone &




