} / 2005 LIMITED LIABILITY COMPANY FILED
ANNBAL REPORT ———  Apr 21,2005 08:00 AM

DOCUMENT # L00000000092 Secretary of State
N-WGV 15 LP, L.L.C.
Principal Place of Businass Mailing Address
5000 SAWGRASS VILLAGE CIRCLE 5000 SAWGRASS VILLAGE CIRCEE
SUITE ONE SUITE ONE
R S IR ACAIRNEE Am
03232005No Chg-LLG CH2E083 (10/03}
DO NOT WRITE IN THIS SPACE PRy T Timpisste
59-3617463 ) Mot Applicabla
5. Certificats of Status Desired O ?ese-ggq :lff:;“ma'

6. Name and Address of Current Rogistored Agent .. . _
WOLFE, RANDOLPH J
100 NORTH TAMPA, SUITE 2700 BO NOT WR !TE
TAMPA, FL 33601 ’ IN TH!S SPACE

8. The abova named entity subbmits this staterment far the purpase. of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
the obiligations of registered agent. -

SIGNATURE

Slgnatws, lypad or arlnlad name of reglsterad agent and tillg if applicable {NOTE. Ragistared Agent s'gnalure requirad whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME WEBER, BRYAN L LOOas2e11 1]

STREET ADDRESS | 5000 SAWGRASS VILLAGE CIR, SUITE ONE 04721 SHE-011 105-0111 50 0o )
cre-5-2¢ | PONTE VEDRA BEACH, FL 32082 i

TITLE MGR

NAME LESTER, DAVID

STREET ADDRESS | 148 BRISTOL EAST ROAD
CIy-sT-ap BRISTOL, VA 24202

TE
NAME

e s | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME.

STREET ADDRESS
CrY-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-4P

11. | hereby certify that the inforyfation suppliad with this filing does net qualify for the exemption stated in Section 119.07(3)(D), Flcrida Statutas, | further cartify that ihs information
indicated on this report is trfp and accurgde and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or ffe receiver gifirustes empowared to execute this report as required by Chapter 608, Florlda Statutes.

SIGNATURE: Borvpn |Weber 9’! 2% ;{ 05 5205{/ 285, /0&:8

- BIGNATURE AHD’I’YFED On P II{ED NAME OF SIGNING MANAGING MEMBER, OR AUTHO@ REPRESENTATIVE Date Daytime Phano #
, L - I .

v !




