FILED
May 03, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

05-03-2004 90114 012 ****50.00

DOCUMENT # L03000052457

1. Entity Name
W.G. FINANCIAL, LLC

Principal Place of Business

2727 49TH ST. §. #2
GULFPORT, FL 33707

Mailing Address

2727 A9TH §T. §. #2
GULFPORT, FL 33707

24062683

| L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. :
e Apn Fo el uke. AP 04232004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ) Applied For
- OMuLSET Not Applicable
Zip Country Zip Country 5, Centificate of Status Dasired O $5.00 Additional
. R . : Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFIN, WENDY L

2727 49TH ST. S. #2 Street Address (P.O. Box Number is Not Acceptabla)

GULFPORT, FL 33707

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of ¢hanging.ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. typed o printed name of registered agent and tite if applicanla, {NOTE: Registered Agent signature required when reinglating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 2] Delete TILE [OcChange [ Additicn
NAME GRIFFIN, WENDY L HAME ‘
STREET ADDRESS | 2727 49TH ST. 5. #2 STREET ADDRESS
CHTY-ST-2IP GULFPORT, FL 33707 CITY-ST-2IP
TIE MGR B eTele TITLE O Crange [ Additien
NAME JOHNSON, THERESA NAME
STREET ADDRESS | 161 175TH AVE. E. #1 STREET ADDRESS
CITY-ST-2IP REDINGTON SHORES, FL 33708 CITY-ST-2IP
B R e S —- Qe - - o~ - - o= --o 2] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TINE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TIMLE I Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true 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
fimited liability company or the receiver or irustee empo7d to exacute this reporl as required by Chapter 608, Florida Statutas.

A /d /. ‘;/{—ug,/a‘/ _

SIGNATURE:

Daytime Phona #

SIGNATURE AND TYPED ORPRINTED NAME OF SIGN#ANAGJNO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
1w 4 L4

'



