2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 27, 2004 8:00 am

DOCUMENT # L03000053553 Secretary of State
1. Entity Name:
02-27-2004 90196 032 ****50.00

WGL, LLC
Principa! Place of Business Mailing Address
505 SOUTH FLAGLER DR, STE 1300 - 505 SOUTH FLAGLER DR, STE 1300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E083 {11/03)

City & State City & State 4, FE! Number Appiied For

20- 04?¢0¢5 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registered Agent
Name .

T g(‘)_sE)égTJ?ERFLLﬁ\gEERBSh-—S&TE 1300 7 . Street Address (P.O. B(;x Number is Not Acceptable) 1
WEST PALM BEACH FI. 33401

P Y, City FL ‘ Zip Cade

8. The above named entity submi fopdhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllayh and accept

the obligalionsWed /
SIGNATURE ; % 7 / ? %

Signatdre, typed'r prirted nama of regisiered dgepiefid tite | applicatle. (NOTE: Regwste}a’Agen( signature requrad why? renstanng) DalE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE U Delete TITLE meRrRm [EChange [ Addition
NAME NAME W. G, Lassitee, Se,

STREET ABDRESS STREET ADDRESS | B0 &, FLGerR D& #1300

CIFY-ST-2P CITY-ST-2IP WesT Pﬁm\ depacH , FL 3344

TILE 7 Delete TITLE [ change  {J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-DP

TITLE 7 oelete TITLE . - Ecnange [ Addition
NAME NAME
~STREETAODRESS | —msrvme = e e = = = . - ——— - -8 STREET ADDRESS - - PR — e e —

CY-ST-208° ' CITY-ST-ZIP

TLE [ pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2P

TILE : [ Delete THLE {]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] oelere TITLE [ Change ] Additian
NAME . HAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY- 5T-Z1F

11. | hereby certify that the information suppiied with
indicated on this report is true and accurate
limited liability company or the regeiver or

is filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am a managing member ¢r manager of the
mpowered xecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Z/c'deW (G( -659- i,lcézz

SIGNATURE AND TYPED QR 1R1NTED NAME OF SIGNING MANAGIW& MANAGER, OR AUTHORIZED REPRESENTATIVE " pad Daytime Phone #

\

|73



