2004 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT (AR) ‘ Apr 14, 2004 8:00 am

DOCUMENT # L00000000090 ecretary of State
1. Entity Name - -
04-14-2004 90286 036 50.00
N-WGV 15 GP, L.L.C e
Principal Place oi Business Mailing Address
5000 SAWGRASS VILLAGE CIRCLE 5000 SAWGRASS VILLAGE CIRCLE
SUITE ONE SUITE O
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 .
2. Principal Place of Business 3. Malling Address Hll“l“ ‘ ‘ m ||N || I ||‘||‘ m |||‘
Suite. Apt. #. etc. Suite, Apl. #, etc. MOORE ' CR2EQ83 (11/03)
City & Stale City & State 4. FEl Number Applied For
59-3617452 Not Applicable
Zp Country Zp . Counlry 5. Certificate of Status Desired [ ?g.ggqﬁs:t;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e _- . . Name U Cm s
WOLFE, RANDOLPH J _ — —=
100 NORTH TAMPA SUITE 2700 Strest Address {P.O. Box Number is Not Acceplable)}
TAMPA FL 33601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraec office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

% SIGNATURE
Signature, typred or prirtad name of regrstered agent and tite 1t applicable. (NOTE: Regisiered Agent signature reguired when reinstalng) DATE
w .
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TmE MGR [ Delete TITLE [ Change [} Addition
NAME WEBER, BRYAN L NAME
STREET ADDRESS | 5000 SAWGRASS VILLAGE CIR, SUITE ONE STREET ADDRESS
CIvy-s1-2IP PONTE VEDRA BEACH FL 32082 CiTY-57-2IP
TTLE MGR [T Delete TITLE [ Crange ] Addition
NAME LESTER, DAVID NAME
STREET ADDRESS | 148 BRISTOL EAST RD STREET ADDRESS
CITY-ST-2IP BRISTOL VA 24202 CITY-ST-ZIP
TITLE 71 Delete TITLE 1 Change [ Addition
NAME™ -+ - e o Ceme- S - <o R ONAME- . - e e i - : I, —
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [J Detete e [ Change  [1 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP Ciy-S7-2IP
TITLE [ Celate TILE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ly -S1-20 CITY-ST-2IP
TLE O Delete TITLE [ Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report is true andgbcurate angfthat my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
iimited liability company or the reg@iver or rusife empowered to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: Py ganl /,/é/// ‘/’2 27 9r/-2850 22

SIGNATURE AND rvf;ﬁ OR pnuﬁéynms OF SIGNING uANAGmc}/MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phone #




