FILED
2004 LIMITED LIABILITY COMPANY Jun 07,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000023708 06-07-2004 90504 019 ****50.00
1. Entity Name
WSGA PROPERTIES, LLC
Principal Place of Busingss Mailing Addrass
2065 2ND STREET - 2065 2ND STREET
ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34223  US
S v RO
Suite, Apt. #, atc. . Suile, Apt. #, etc. 03292004 Chg-LLG . CROECB3 (10/03)
City & State City & State 4. FE! Number Applied For
¢ Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0 ?g.g&azﬁnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —TEm e e— . = = T T Name T = = e T
MERRY, TED G
2065 2ND STREET - Street Address (P.0. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City FL l Zip Code

8, The above namad antity submits this statement for the purposa of changing its ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

P T [

SIGNATURE = ‘ - o . . .
i - Siqnalufg. lypsqapr‘madnamsui mqasleradgqent}ndﬁtlgilappl}cal?la. Lo {NOTE: sts:srsdAgmt§innaturarequiregrvman_rainmalhn)_ R . - DATE . v

bt

. o O ] et Nh, G e R awrns i o e WEess G s s e
D GRS —n . 2

""" Filing Feae Is $50.00
i '“D!le y May 1, 2004

Make check.payable to-
' Florida:Department of State

. ADDITIONS/CHANGES — = oo, =

9. . ; MANAGING MEMBERS/MANAGERS_ © _ _ K . N
me. 7 MGR (7 pelate me -l O Change [ Addition
NME© " 7 | MERRY, TED G NAME o

STREET ADDRESS | 2065 2ND STREET STREET ADDRESS

CITY-ST-2IP ENGLEWOQD, FL 34223 CITY-5T-2IP

E MGR -~ {J Detete . TITLE [ Change [ Addition
NAME MERRY, VALERIE J N ONAME

STREET ADDRESS | 2085 2ND STREET B STREET ADDRESS

CITY-ST-2P ENGLEWOOD, FL. 34223 GiTY -ST- 7P

TME _ | O elete e ' Clchange [ Addition
NAME — . NAME I .

STREET ADDRESS ) . B STREET ADDRESS T

CITY-ST-21P CITY-57-21P

TIMLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2P

THLE . D Delete TITLE [JChange [ Addition
STREETADDRESS | . ..=% o’ .07 STREET ADDRESS

oTrist-ar L o EBEee e Remestae f S,
211113 T D40 Delete o - [l TLE -« e [ e o e ca D el 2L Change-- [ Addition
NAME \ NAME )

STREET ADDRESS |~ - : STREET ADORESS ' o

omv-sr-ze [ . oY-$1-2P

11:- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in’ Section’ 119.07(3)(i), Florida Statutes.” | further Certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes. ,

SIGNATURE: _ “Malanda Y. notzle oo _941-475-11868

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phone #




