2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
— o © TFeb 27,2006 08:00 AM
DOCUMENT # L02000028385 SEunT Secn,*etary of State

4. Entity Name

W.G. INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address

5146 SILLARY CIRCLE © PO.BOX 1460

ANCHORAGE, AK 99508 NOKOMIS, FL 34274-1460
02112006 Ns Chg-LL.C CR2EDB3 (11/05)

DO NOT WRITE IN THIS SPACE PR AppieaFor
NOT APPLICABLE Not Applicable
5. Cenificate of Status Desired O fs‘oo Addilional
— e Required

6. Name and Address of Current Reglstered Agent

LAUDENSLAGER, JOHN DO NOT WRITE

1028 DELACROIX CIRCLE

NOKOMIS, FL 34275 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
fhe chiigations of registered agent

SIGNATURE

Sgnature, typad or printad name of ragistersd agent and (e If applicable. [MNOTE. Registared Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS [MANAGERS
HTLE MGR
NAME GAMEL, WILLIAM

STREET ACDRESS | 51486 SILARY CIRCLE
CAY-87-21P ANCHORAGE, AK 99508

e . ;}ﬁﬁqﬁgh‘t%g?gq _ -
e 309,00 -50028- 100 50, 00
STREET ADDRESS
CiTy-S1-2P

TITLE
NAKE

v DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-S5T-2IP

TTLE

NAME

STREET ADDRESS
Ciy-S¥-2p

TTLE
NAME
SIREET ADDRESS
SIY-ST- 2P N

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. ! futther certify that the information
indicated on 1his report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited fabiily company ot the receiver or iﬁ‘ﬂﬁ' powered o execute this report as required by Chapler 608, Florida Statutes.

J m a3 PPy

ED OR PRINTED NAME OF SIGNING HANA% MEL}&E‘ OR AUTHORIZED REPRESENTATIVE Dale Daytima Prana ¥

SIGNATURE:

SIGMNATL




