-

¥

3 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUNENT #L00000000090 - *PSecretary of Staie
N-WGV 15 GP, L.L.C
Principal Placa of Business . Mailing Address
5000 SAWGRASS VILLAGE CiRCLE 5000 SAWGRASS VILLAGE CIRCLE
E%IJEEO‘?EE{]RA BEACH, FL 32082 g{éllllr'?Ee\l}IEEDRA BEACH, FL 32082
RO REACIRI A
02012006 Mo Chg-LLC CR2ZE083 {11/05)
DO NOT WRITE IN THIS SPACE TP AorIeI T
50-3617452 Mot Applicabie
5. Certificate of Status Desired [0 fg'ggq t.:f:;tfonal

6. Name and Address of Current Registerad Agent

100 NORTH TAMPA, SUITE 2700 DO NOT WRITE
TAMPA, FL 33601 IN THIS SPACE

8. The abave named entity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

IGNATURE .
SIGNATU Sigrature, fyned or printad nama o eajistared agant bnd Tell appicable. {HOTE Rogrstored AQent signatira raguirad wran ranstating) . "_!h Hﬂﬁ!‘?‘?ﬁ'}‘j‘}fum
[RLEIMEMIIIN NS L P B 2 A ]

Filing Fes is $50.00 D4/ 78/06-B0058-014 50,00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TTLE MGR

HAME WEBER, BRYAN L

STRECT ADDASSS | 5000 SAWGRASS VILLAGE CIR, SUITE ONE
CITY-ST-2P PONTE VEDRA BEACH, FL 32082

TIME MGR

NAME LESTER, DAVID
STEETADDRESS | 148 BRISTOL EAST RD
CITY-ST- 2P BRISTOL, VA 24202

TIE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDARESS
CITy.ST- 2P

TME

HAME

STREET ADDRESS
CITY-ST1-2P

e
NAME
STAEET ADDRESS

CITY-ST-2IP /'! - o

11. { hereby certly that the Information suppled with this fill oas not qualily for the exemptions contained in Chapter 118, Flaride Statutes. | further certify that the information
indicated on this repert is true and accifate and that mjr signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receivegor, trustee empgwgied to execute this report as required by Chapter 08, Flarida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PI#?ED N.AHE* SIGHING MANAGING MEMBER, OR AUTHORIYED REPRESENTATIVE Date Daydrma Phone ¢




