2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M06000000567

FILED
Feb 12,2007 8:00 am
Secretary of State

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

1. Eniity Name
- _ ofe 2fe e
WPGX, LLC 02-12-2007 90484 001 100.00
Principal Place of Business Mailing Address
RSA TOWER 20TH FLOOR 201 MONROE STREE RSA TOWER 20TH FLOOR 201 MONROE STREE
e e “ll‘ll“ mll“l I"” ||”’ ||”’||”’ Il”’ Ilm "’l’lml |““ ‘"“H“ i"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl. #, otc, 1st MOORE CR2EOB3 (10/06)
City & Slate Cily & Stale 4. FEI Numboer Applied For
20-3955582 Nol Applicable
ap Couniry Zie Country 5. Certilicale of Status Desired O $5.00 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (PO Box Number is Mot Acceplable)

City

FL Zip Code

8. The above named entity submits this slalement lor the purpose of changing its regislered cllice or registered agenl, or bolh, in the Slale of Florida. | am familiar with, and accepl
lhe cbligations of registered agent.

SIGNATURE
Signalure, ypad of prinea name of reqistered agent and hitke § applcanle, (NOTE: Regrstared Agent signature require« when remstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stat:
Due By May 1, 2607 ’
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
1MLE MGR 1 Delete 08 [ change (] Addilion
NAME MCTEAR, PAUL H JR. NAM
SIREEI ADDRESS | RSA TOWER 20TH FLOOR 201 MONROE STREET STREET ADDRESS
oy 81-2IF MONTGOMERY AL 36104 CITY-SI-4tp
IHE Vice President 7 pelete n; O change [ Addition
WAME Rebecca Bryan NAME
SIRELEADDRESS | RSA Tower 20th Floor, 201 Monroe St.] SIREETADDESS
CITY-ST-2IP Montgomery, AL_ 36104 CITY-S81-2IP
e O Dalete nie [ change [ Addition
NAME NAML
SIREEVADDRESS |— ~ — ~ —— ™~ 7 - SIRFFFADRESS
CITY-S1-7IP CITY-$1- 7P
L 1 Datete i [ change ] Addilien
NAME NAMI
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete e []change [ Addilion
NAME NAME
SIREET ADORESS STRELT ADDRESS
CITY-ST-2IP CIy-s[-21p
TINE [ pelele T O Change [ Addilion
NAMC NAME
SIREET ADORESS STREL] ADDRESS
CIry-S1-21P CIY-SI- 2P

| SIGNATURE: QW“—“‘*Q"’:*‘B*V\ S

SIGNATURE AND TYPED 0& PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale

11. | heraby certify that the information supplied with this fiing does nol qualify for the exempticns contained in Seclicn 119, Florida Statutes. | further gertify that the information
indicaled on thig report is true and accurate and thal my signature shall have the same legal effect as il made undor calh; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered o execule Lhis reperl as required by Chapter 608, Florida Siaiutes.

Daynme Phona §




