2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO1000003172

Y. Entity Name

WGML, LLC

- —

Principal Piace cd Business

860 S.1. 434 NORTH, SUITE 7
ALTAMONTE SPRINGS FL 32714

. Mailing Address

B60 S.R. 434 NORTH, SUITE 7
ALTAMONTE SPRINGS FL 32714

FILED
Mar 06, 2006 08:00 AM
Secretary of State

TR

2. Pnncipat Place of Business 3. Makng Address i
l
Suite, Apt. 4, ete, Surte, Apt. #, atc. | 15t MOORE CR2EDS3 (10/05)
{
L [
City & State Ciy & Siate i 4. FEI Numbse | lappliea For
! o 7?2'3699904 ! ENoi Apmir‘m
Zip Courdiy Zig Country $5 00 Aduitional
l 5. Cerlificate of Status Tesiied ™ [J Fee Acquied
_ 6. Mame and Address of Current Registered Agent o 7 Name and Address of New Registered Aqeﬂt _
MName !
GOODMAN, LAUREN B e - —
 Sueet Addr PO, Box Number is Nt Atceplatie
860 S.R. 434 NORTH, SUITE 7 e Adi o83 {P.0, B Nurmoen is Not Abcepiabie}
ALTAMONTE SPRINGS FL 32714 - oo T
\ - oo
City ; FL l Zip Cotle

&. The above named entity submils this statement for he purpose of changing its registarsd office of registerad agent, ar bolh, in the Sfate of Florida, ¢ an_'s_r'amiliar with, aﬂd B
ihe obhigations of registered agent.

SIGNATURE
Sigrratauie, tyvn o onited aane of regrstered agent end tie i Appucable. ;N'OYE Re{r!ne'ed Agem sfgs\'ﬂlulé -equ.recl when zWa\lng) DATE
) FILE NOW'I‘ FEE s $50 an "' 5
Make Chec!s Payabie to Florida Depamnent o? State
CT Due By May 1; o0, .
9. MANAGING MEMBEﬂszMANAGERs 70.4;77 B L '7  ADDITIONS/CHANGES
TILE MGR R M D Change [ Agstn
RAME GOODMAN, LAUREN B NAME
STALLT ADSRESS {850 S.R. 434 M., STE 7 STRLES ACDRESS
(Orv-si-2¢ | ALTAMONTE SPRINGS FL 32714 LY -5T-2P _f_ N o ) o
L MGR 3 Delete Hi ! ]I' 000045a: % [ Crange [ Jas
HAME GOODMAN, GLORIA NAME 03/ gg H%’ﬁ;_ DD: 5. 0
STRECT ADORESS (8GO0 S.R. £34 N., STE 7 STREET ADDRESS
Citr-§1-20 ALTAMONTE SPRINGS FL 32714 7 7 CiTY- 51- 2P - )
TRE MGR - 03 etate liLH | []Change  [}as
NAME GOODMAN, MICHATZL A ) N ’
STREET ADDRESS 860 S.8. 434 M., STE? STRECT ADDRESS
| FOT-STAT | ALTAMONTE SPRINGS FL 32744 ey srap EL_ —— . _ o
L [ betete {113 ‘ 3 Change AT
NAME NAME
STREETADDRESS STALET ADDRESS
ITY -51-2P Y -ST-IP
T O3 cetete e ‘ Downge  [aer
AN NAME
STREET ABGRESS STREET ADDTESS
CIFY-ST-21P LifY-S1-2P
TRt C7 petee THLE ! Ol Change [ Ansa
HANC RANIE |
STREET ADUBLSS SERFET ADDGLSS
Cay-S1-2P Cily-81-21P i

indhecated on this
Imited Sability of

NN '.

L e

11, § hereby cerfy lhd the information sugphed with this filing does not qualily for the exemplions céntained in Seclion 119, Florida Sta!utes 1 further cenify that the information
irue and accurale and that my signature shall have the same legal efiect as  made under oalh, that | am a managing mermber of rrapager o ths
1eceiver or brusiee empowered 1o executs s report as required By Chapler 808, Florida Siatutes.

2\ e

WONRR ST



