2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M07000002296

1. Entity Name

WDF ENTERPRISE, LLC

Principal Place of Busingss

1741 CHARITY DRIVE
BRENTWOOD, TN

Maling Address

1741 CHARITY DRIVE

BRENTWOOD, TN

2. Principa! Place of Business - No P.O. Box #

3. Malling Address

FILED

Jul 28, 2008 8:00 am

Secretary of State

(07-28-2008 90074 028 ***543.75

00407 ¢

O

Suite, Apt. #, etc. Sulte, Apl. #, etc. 07232008 Chg-LLC CR2E083 (12/06)
City & Sate City & State 4. FEI Number Applied For
20-§ 7‘ 6% f Not Applicable
Zp Country Zp Country 8. Centificate of Status Desirad ﬁ $5.00 aqditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registerod Agent
Name _

G T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

B. .The above namad entity submits this statement for the purpose of changing lts registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
: ", the obligations of registered agent.

.SIGNATURE

W.mummawwmwﬂw.

TNOTE: Regisiared Ageni SKNELTA required when reinsiating)

DaTE

P

1 piLE NOWII FEE IS $538.76

Due by Septomber 12, 2008

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TIMLE MGRM {1 peets TLE [ change [T Addition
NAME WOLF, JOHN L NAME

STREET ADDRESS | 1741 CHARITY DRIVE STREET ADDRESS

CITY-ST-2P BRENTWOOD, TN crY-ST-2P

THLE {1 Dewts LE O Change [ Acdition
NAME NAME

STREET ADORESS STREET ADORESS

cmy-§T-2P CRY-ST-2IP

e [ pexete TME Ochange [ Addition
NANE HARE

STREET ADDRESS STREET ADDRESS

Cy-sT-29 CITY-51-2P

TILE O Detets TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-51. 2P

THE [ Deizte TME Ochangs [ Addition
NAME RAME

STREET ADDRESS STREE! ADORESS

CITY-ST-2IP CiTY-ST-2P

TILE [ Dekete TME Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

Crty-51-2p CIY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate end that my signature shall have the same Iagal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

,7/22./&5

V2
40 . So/0

TYPED OR PRINTED

Daytima Phone 4

I'4

Wmmummam
174




