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T

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Apr 14,2004 8:00 am

DOCUMENT # L00000000092 ecretary of State
1. Entity Name 04-14-2004 90286 037 ****50.00
N-WGV 15 LP, L.L.C. o
Principal Place of Business Mailing Address
5000 SAWGRASS VILLAGE CIRCLE 5000 SAWGRASS VILLAGE CIRCLE
SUITE ONE SUITE ONE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Suite, Apt. #. etc. Suite, Apt. #, etC. MOORE CR2E0E3 (11/03)
City & State City & State 4. FE! Number Applied For
- . 58-3617463 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (I §i‘gg] S?gﬂitiunal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Mame . .

WOLFE, RANDOLPH J

100 NORTH TAMPA, SUITE 2700

Street Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33601

City

FL I Zip Code

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

the abligations ot registered agent,

SIGNATURE
Signature, typed or prited name of registered ageni and ttle H applicable. (NOTE: Regisiered Agent signature required whan reinstating DATE

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Defete TILE [ change {7 Addition

NAME WEBER, BRYAN L NAME

STREET AUDRESS {5000 SAWGRASS VILLAGE CIR, SUITE ONE STREET ADDRESS

CIFY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-S7-4iP

THLE MGR O pelete THLE [ Change  [] Acdition

NAME LESTER, DAVID NAME

STREET ADDRESS | 148 BRISTOL EAST ROAD STREET ADDRESS

CIY-ST-21P BRISTOL VA 24202 CITY-ST-2IP

TITLE [ pelete TILE [[JChange (O Addition
CNAME © T m o o me —m =l i NAME < - e )

STREET ADDIRESS STREET ADDRESS

CITY-ST-2IP CITY-S§1-ZiP

e 0 Delete TIE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

TLE [ palete TITLE [ change [ addition

NAME NAME

STREET ABDRESS STREET ADGRESS

CiTy-57-2IP CITY-ST- 2P

TILE UJ Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-ZiIP

1. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true afd accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

timited liability company or theZeceiver or trysies empowered to execute this report as required by Chapter 608,

SIGNATURE: — ﬂﬂﬂ»—é Wt/

Florida Stalutes.

42 ol DS -2 8500

/'
SIGNATURE AN TYPED o:f )ﬁMme OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #




