FILED

2005 LIMITED LIABILITY COMPANY Allg 08 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000028385

1. Entity Name
W.G. INVESTMENTS, L.L.C.

Principal Place of Business

5146 SILLARY GIRCLE
ANCHORAGE, AK 99508

Mailing Address

5146 SILLARY CIRCLE
ANCHORAGE, AX 99508

Secretary of State

08-08-2005 90153 001 ****50.00
08-08-2005 90153 002 ****50.00

R T

2. Principal Place of Businass 3. Majling Address
O QX (4o
Suite, Apl. &, ete. Suite, Apt. #, etc. 07232005 Chg-LLC CR2E083 (10/03)
City & State City, & State 4. FEl Number Applied For
N efiortcs FL NOT APPLICABLE Not Applicable
Zip GCountry Zip Country i ; $5.00 Additional
3427140 5 -92950?'74 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAHPNICK, BRUCE P ESQ.

% ICARD, MERRILL, CULLIS, TIMM ET AL. P.A.

2033 MAIN STREET, SUITE 600

SARASOTA, FL*‘3423'.§:
-3

M odn L aubs s acEn

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

FC2F DELA<Ro v CtRCLE

Cwﬁ/ A ortrs

FL | 29°%% ¢

8. The above namegenu‘ submits this stat
the obhgatmsof :. 5; f‘ ed dhem.

SIGNATURE

nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

c/

Mmuwwmd dissared apond wnd itk T

{NOTE: Rapiztaract AQent signazhura ruquirad when (einstating)

J-ad -5

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TOLE MGR = 7 e 7 Delete e [ change [ Addition
NAME GAMEL, WILLIAM NAME

SIREET ADDRESS | 5146 SILARY CIRCLE STREET ADORESS

CIFY-51-TP ANCHORAGE AK, 99508 CITY-ST-2P

TALE [ oetete TITLE O Change [ Addition
NAME NAME

STREET ADDWESS STREET ADBRESS

CIy-S1- 7P CITY-ST-71P

TITEE U1 bekte TME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFy-S1-ZIP CIrY-ST- 2P

TME O petete HTLE [Othange [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SF-2P cuy-si-ap

TME [ Desete TE O thange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

ciy-§1-2IP CITY-5T-21P

TITLE O Deete TME [J Change  {] Addition
HAME - HAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2P Iy -51-2P

11. | hereby certify that the information suppliec with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the infarmation
indicated on this report is trua and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or irustee empowered (o execule this reporl as required by Chapter 608, Florida Slatutes.

P07-30(-7 867

SIGNATURE:

2 wers
MEMBER, MANAGER, 0R AUTHORIZED REPRESENT| hd TM
L4




2005 LIMITED LIABILITY COMPANY

AL-REPQRT

DOCUMENT # L02000028385

1. Entity Name

W.G. INVESTME LC.
Principal Place of Business Mailing Address
5146 SILLARY CIRCLE 5146 SILLARY CIRCLE
ANCHORAGE, AK 99508 ANCHORAGE, AK 99508
2. Principal Place of Business 3. Majling Address
< Bex (Yo
Suite, Apt. #, etc. Suite, Apt, #, etc. 07232005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
okortcs  f L NOT APPLICABLE Not Appiicabic
Zip Country Zip Country " . $5.00 agditional
21791 4o K o‘?&’.ﬂsof"‘) 5. Certificate of Status Desired O Fag Hequireé lonal
“—— §. Name and Address of Current Registerod Agant . - . .7. Name and Address ot New Registered Agent
Name
dotr f Laubepsidce i

CAHPNICK, BRUCE P ESQ.

% ICARD, MERRILL, CULLIS, TIMM ET AL. P.A.

2033 MAIN STREET, SUITE 600
"SARASCOTA, FL 34237

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

[C2F DNELA<Ro £ CIRCLE

City / Zip Code_ —
) : o K ontss FL ¢ 275
8.°The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of agists _r 1. /
o -
1 -— e
SIGNATURE s 7 a2 -05
- Sinnat‘ﬂi. typed o printsd name of reGistered agent and tite i nnplicnbé/ (NOTE: Regisiered AQent signatura requivad when reinsialing) DATE
Filing Fee is §50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TELE FHMGR 1] Delete TTLE [ Change {1 Acdition
NAME T [SAMEL, WILLIAM NAME
STREET ADORESS: {-5146 SILARY CIRCLE STREET ADDSESS
Cify-ST-2F - ’ANCHORAGE, AK 99508 cITY-ST- 2P
e [ Detete TITLE [ change {1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2Ip CITY-ST-7IP
.
TME [ elete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
e [ peiete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-51-2If
TiFLE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TTLE [ Delete TME CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP

1. | hereby certify that the in!orrnqﬁc?&%{j&l}
indicated on his report is wue grididddurs
fimited liability company or the recaiw

2,

P, VY
rifiadling daes not quatity for the exemption s

\‘tt‘gatfe empowered to execuie il

725

i ] tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
8 that my sigrature shall have the same legal eftect as if made under oath; that [ am a managing member or manager of the
joreport as required by Chapter 608, Florida Statutes.

qQu7-39-9%57

SIGNATURE AND TYPED GR PRINTED NAME OF slﬁmﬁ MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date

LSlGNATURE:

Daytime Phone 3




