FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000021541 05-03-2004 90123 003 ****50.00

1. Entity Name

.WGI, LLC

Principal Place of Business Mailing Address

12550 BISCAYNE BLVD., STE. 405 12550 BISCAYNE BLVD., STE. 405

NORTH MIAMI, FL 33181 NORTH MIAME, FL 33187

s e s IR MERHMR S Mo
Gl RARRASon. Shveed 1911 HaRgon  Shweel

Suite, Apt. #, etc‘. Suile, Apt. #, elc. 04272004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
“otkjuﬂood, FloWR(Dy- \Aou\jwood ¢ HLoR\Da, 59-33384Ys50 Not Applicable
bzg olo gling A -g;'p3 0-1 o f;u'n;y. ) 5. Certificate of Status Desired O Eese‘gg‘ﬁrdgﬁonal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent.— -
- T ) Name
FRISALES-RACINI, OSCAR ESQ Gl sn\es -Racwn, oscaR ESa
12550 BiSCAYNE BLVD., STE. 405 Street Address (P.O. Box Number ig Not Acceptable)
NORTH MIAMI, FL 33181 G\ ARRY Son cel,
City Zip Code
R o Bollweosd FL | %8520

ice or registefed agent, or both, in the State of Florida. | am familiar with, and accept

o dlarley

8. The above namedentity suifinits (s sthtement for the purpose of chapgl
the obligationstof registered\dgent.
SIGNATURE v ag (A P ]

Slgnalu_re-.‘tﬁpéd. or pMed name of registered agert and tlle if applicable. {NCTE: Registered Agant sMhen reinstating) DATE
Filing Fee'“;iég_ $50.00 Make check payable to
Due by May:, 2004 Florida Department of State
Y
9. £ % MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM % O Deite e Moo BeChange [ Adition
HAME ELBINGER; MARCELO NAME BlBnneeR, MAReLO :
| 'sweer aooness | 12650 BISCAYNE BLVD., STE. 405 sTREET A0cREss | VL1 HARRismon Sltmmt's
o omssT2p | NORTH MIAMI, FL 33181 CITY-§T-2IP Neldy wood , EC Aro 20
ComES T L | MGRM - [ vetete TITLE MR (3 Change [ Addition
£l el TAIARIOL, VICTOR NAME TAaARIoL, UrchkoR
" | -STREET ADDRESS | 12550 BISGAYNE BLVD., STE. 405 STREET AUDRESS | {61 |\ BrARZASOn, shvweek
| omv-st-zp | NORTH MIAMI, FL 33181 eiry-§1-2P Yo Wwood, CL 330
TIME ‘ [ belste THLE ) [ Change [ Addition
NAME - - — NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TTLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P K CITY-ST-2IP
TILE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDAESS
CITY-ST-ZIP CITy-T-21P
THLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
\ STREET ADDRESS STREET ACDRESS
=~ CiTY-5T-2P CITY-5T-21P

limited liability cofppany of the receiv r irystee bmpowered to execute this report as rec@g:y Chapter 608, Florida Statutes.

SIGNATURE: bY\eg \ow

\ »” §
SIGNATURE AND-3¥PED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Prione #




