f

- "j 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 101000003012

ecretary of State

Apr 24,2006 8:00 am

325

MIAMI, FL 33134

MACNAIR, CHRISTOPHER J
255 AL HAMBRA CIRCL

LS
&

s

1. Entity Name 04-24-2006 90041 012 ****50.00
WGWD, LLC
Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
STE 325 STE 325 .
MIAMI, FL 33134 MIAML, FL 33134
R s A T
Suite, Apt. #, etc. Suite, Apl. #, etc. 04192006 Chg-LLC CR2E083 (11/05)
City & State - City & Stato 4. FEI Number Applied For
T 65-0804396 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired a gg.ggq&rd:dﬁbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

255 Alhambo Cicle . o4uite 32¢

“Cora\ ables  FL | 72885y

SIGNATURE

-

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

Signature, typed or printed name of registered agent and tite if applicable.

(NCTE: Repsiered Agent signatire required when remstating) DATE

Filing Fee is $50.00
Due May 1, 2006

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM T oelete THLE [ Change  [] Addition
NAME BAYSHORE LAND GROUP, INC NAME

STREET ADORESS | 255 ALHAMBRA CIRCLE STE 325 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33134 cY-$1-2P

TMLE [T Delete THLE Clcrange O Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-57-7P CITY-ST-2P

TITLE 7 Detete TALE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-§T-29 CITY-ST-2P

TIE 3 Delete TME £ Change [T Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-$T-2IP CITY-$1-2P

TME [ Detete TME [] Change  [] Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CATY-ST-2P CrY-ST-TIP

MLE [ Delee THLE O cChange  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITy-57-29 TITY-ST-2P

SIGNATURE:

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or tha regeiver or trusiee empowered ta exacute this report as required by Chapter 608, Florida Statutes.

Chostopha J- Mic Nar — glolvt o5 4456141

TYPED one?'rEn NAME BP SIGING MANAGING NEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytime Phone




