2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000023708

1. Entity Name

WSGA PROPERTIES, LLC

Principal Ptace ¢f Business

2065 2ND STREET
ENGLEWOOD, FL 34223 US

Mailing Address

2065 2ND STREET
ENGLEWOOD, FL 34223 US

2. Principal Place of Business

~70~Broad-=Street

3. Mailing Address

— e Al

Indiana Ave..

Suite, Apl. #, etc.

Suite, Apt. #, atc.

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90025 003 ****50.00

20019142

B e

01282005 Chg-LLC CR2E083 {(10/03)
City & State City & State 4. FEI Number Applied For
Warm Springs, GA Englewood, FL 20-1549540 Not Applicable
Zip Country Zip Country - . $5.00 Additional
21830 USA 34003 USA 5. Certificaia of Status Desired ] Fee Requirod
- 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent’
Name .

MERRY, TED G
2065 2ND STREET
ENGLEWOOD, FL 34223

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

City

FL [ Zip Code

8. The above named entity submils this statement for the purpase of changing its regislered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept

lhe obiigations of registered agent.

SIGNATURE

Signature, typed or pinted name ol regrstered agent and bike if apphcable

(NOTE: Regrsteved AQent Sgnature requrd when remstatng)

DATE

Filing Foe is $50.00
Due by May 1, 2005

“Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS fMANAGERS 10,

TILE MGR O pelete TINLE [ Change [ Addilion
NAME MERRY, TED G HAME

STREET ADDRESS | 2065 2ND STREET STREET ADDRESS

CITY-ST-2P ENGLEWOQOD, FL 34223 CiTY-ST-2P

TILE MGR O oelete TINLE [ Change [ Addilion
NAME MERRY, VALERIE J NAME

SIREET ADDAESS | 2065 2ND STREET STREET ADDRESS

CITY-ST-2IP ENGLEWOOQD, FL 34223 CiTY-S1-2P

TTE [ pelete THLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§i-2P CITY-S1-21P

TILE 1 pelete THLE [J Change [ Addilion
NAME NAME

SIAEET ADDRESS ‘ _ [} SrReET ADDRESS

Ciy=$tagtp = == = - - e —q cnv.suap T - - T ==

TILE [ Deiete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-21P

TILE O peiste TITLE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this raport is true and accurate and that my signature shall have the sama legat effect as it made under cath; that | am a managing member or manager of the
tmiled liability company or the receiver or frustes empowered 0 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /'?;5 L, Mein,—

(941)475-1788

Q2 /01/pE

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING WAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phane #




