; FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT | ecretary of State

[

DOCUMENT # LO1000003012 04-30-2007 90067 044 ****50.00
1. Entity Nama
WGWD, LLC
Principal Place of Business Mailing Address
255 ALHAMBRA CIiRCLE 255 ALHAMBRA CIRCLE
STE 325 STE 325
MIAML FL 33134 MIAMI, FL 33134 :
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04202007  Chg-LLC CR2E033 {12/06)
City & Stata City & State 4, FE| Number Applied For
65-0804396 Not Applicable
Zi Count Zi Count iti
® ountry P ouniry 5. Certilicate of Status Desired [ $5.00 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name
MACNAIR, CHRISTOPHER J
255 ALHAMBRA CIRCLE Street Addrass (P.0O. Box Number is Not Acceptable)
325
MIAMI, FL 33134
City FL I Zip Code
B. The abovi named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the Staie af F!onda lam lamlhar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of regrstered agent and title il appheabla. {NOTE: Registered Agenl signature required when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 . .Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSJCHANGES
TIMLE MGRM ] nelete THLE [J change [ Addition
NAME BAYSHCRE LAND GROUP, INC NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE STE 325 STREET ADDRESS
Cmy-ST-21P MIAMI, FL 33134 CITY-S7-2IP
TIne [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O oelete TME [ thange [ Addition
mme. — . |- — - NAME -
STREET ADORESS STREET ADDRESS .
CITY-5T-7IP CITY-51-2IF
TIE O Detete TME [ Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -ST-1IP GITY-ST-21P
TIE O Delete TITLE [ change  [J Addtiion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-s1-2IP
1.1 hereby cerify that the information supplied with this filing does not qualify lor the exemptions containad in Chapter 113, Florida Statutas. | further cartity that the information
indicated on this repart ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing meamber or ‘manager of the
limited liability company or the recever or trustee empowered 10 execute this repert as required by Chapter 808, Florida Statutes.
£/24b7 st
SIGNATU RE:
SIGNATURE AND TYPED OR ané’n fn}(s O SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




