' 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 May 02, 2008 8:00 am

DOCUMENT # L01000003172 Secretary of State

1. Entity Name 05-02-2008 90013 017 ***138.75

WGML, LLC
Principal Piace of Buginess Mailing Address
860 S.R. 434 NORTH, SUITE 7 860 S.R. 434 NORTH, SUITE 7
e B Hll“l” IH ||m “l“ Ilm ||H‘ ||m ||”u|’|| ml‘ Hl“ ‘ll‘l “"I“Mll‘
2. Pincipai Place of Business - No P.O. Box # . Mailing Address
S i ST | g Sind @pod Sk N
Suite, AplL. #. ele. Suite, Api. #, efc. 1st MOORE CR2E083 (10/07)

City & Sraie 4. FEi Numper Applied For

City & State
\M:N\‘\L 2 f\wx.() K A—\‘\txm“ (‘\V\e.-p R 59-3699904 Mo: Applicatte
%/3:1\\\ lffg}v 7):;\1\\_\_ “Kl‘gﬁ 5. Certificate of Stawus Desired ] g’i'ggqlﬁ?:;m”m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne
g&osogﬁghl‘r@gggg gUITE 7 Slr&&rAﬁdreti(P (i Bo ?-Ii umber js Not Pccer\ amw\
ALTAMONTE SPRINGS FL 32714

Code

ABmmente Speweo FL ailiee

8. The above named entity submits this staternan: for the purpose of changing iis regi istered olfice or ragistered agent, or ooth, inthe State of Florida. | am familiar wulh and acsegt
the obiigations of registered agent.

SIGMATURE
Tagalur, typed 91 onTEd AT OF 16G-SICS0 SOREl 20 18 1 92050 Anke (ROTE Ragitens A0t 500 e e 100 ¢ A0k 1 sliong) GATE
FILE NOW!!! FEE IS $138.75 ¥,
L Afler May 1, 2008 Fee Will Be $538.75 .
Make Check PayabEe to Florlda Depanment of State
9. NANAGING MEMBERS/ MANAGERS 10 ADDITIONS / CHANGES
L MGR [ nete TiTiE [ Cenge [ Addition
HALIE GOODMAN, LAUREN B NAME
SIREETADORESS (860 S.R. 434 N, STE 7 STREET AUDRESS
CITY-£T-2Ie ALTAMONTE SPRINGS FL 32714 CIFr-ST-2p
TILE MGR ’ 2] paleie Tiiif [ Change [ sddition
HAKE GOODMAN, GLORIA BAME
STREETADDRESS | 860 S.R. 434 N, STE 7 STREET DORESS
CITY-ST-ZIP ALTAMONTE SPRINGS FL 32714 CFRY-51-IP
HILE MGR 3 Dekete TiiLE [ Change [T Addition
MAME |GOODMAN, MICHAEL A - o I T L N
STREET 4DORESS 350 S.R. 434 N., STE7 STREET ALDFESS
CIN-SEAP | ALTAMONTE SPRINGS FL 32714 Cmy-57-1
TILE O Delete TIRLE O Change [ Addition
HARAE NAME
SISEET ADDAESS SIREET ALDRESS
Iy -ST. 7P CITy-Si- 2P
nTLE [ Delete TiRE Ochange 3 Addition
HARAL HAME
STALET ADMRESS SIKEET ALDFESS
GITY- 5T 21p CIY-3T-2iP
TILE ] Deiepe THE [Jchange [ Aadition
WARZE HAME
STREET ADDAESS STREET ALORESS
CiFY-ST-2IP CFY-5T- 2

11, | heraby certily thal the infurmation suppiied with this filing doss net quality tor the ‘-xempnums containgd in Section 119, Florida Sratites. | turlhsr Gertily that the information
indicated on his report is frug and socurale and thas my signature shall have it 2ol etlect as if made under vathe that | am a managing imernger or manager of the
fimilad Niabiliy company o e aiver or iustee empowerad 10 exscute this renov a8 reguired by Chanter 808, Florida Slalutes.

b aveetn b Geen Al
SIGNATURE: M ANAGET L ¥ s log Yo -2 Plsex]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Lmayter e Powse d



