2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM
DOCUMENT # L02000028385 i Secretary of State

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

Principal Place of Businass Mailing Addrass
5146 SILLARY CIRCLE P.0. BOX 1460
ANCHORAGE, AK 99508 NOKOMIS, FL 34274-1460
02232007No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE 4. FE) Number Applied For
NOT APPLICABLE Not Applicabla

$5.00 Aduitional

5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Ragistered Agent

LAUDENSLAGER, JOHN DO NOT WRITE

1029 DELACROIX CIRCLE

NOKOMIS, FL 34275 IN THIS SPACE

8. The ahova named entily submits this stateamant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registercd agant.

SIGNATURE

Signatuis, tyao of printaq nara of ragistarad agent and we f appilcable {NCTE. Angistared Agant signatura raguired whan rainsraing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TINLE MGR
NAME GAMEL, WILLIAM

STREET ADDRESS | 5146 SILARY CIRCLE

Ciry.sT- 2P ANCHORAGE, AK 28508 _r‘
LE s £33
NAME A0S 07-800a
STREET ADDRESS
CITY-ST-2IP

HOODONG T80
A5-004 E0L00

TINE
NAME

orvsrae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

TE
NAME
'STREET ADDRESS ...
cIrY-ST-2IP ) - - - e

TITLE
NAME
SIREET ADDRESS .
CITY-ST-2IF |, o o

11, I heraby certify that the information suppfied with this fiing doas not qualify for the axomptions containad in Chapter 119, Florida Statutes. | further certify that the information
mcicated on (his report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am a managing member or manager of the

limited liahilly company or the receiver or trustee empowered 10 ex this report as required by Chapter 608, Florida Statutes.

ME: A 2 / (—?/45%7 .77{/“%56’—05’96/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAI G MEMBER, CR AUTHORIZED REPRESENTATIVE Date Daytime Prate #




