2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000053553 Mar 12, 2005 08:00 AM
1. Ently Namo Secretary of State
WGL, LLC S
Principal Place of Business ) A ) o Maiiing Addrass ) o
505 SOUTH FLAGLER DR, STE 1300 505 SOUTH FLAGLER DR, STE 1300
WEST PALM BEACH FL 33401 o WEST PALLM BEACH FL 33401

Suite, Apt. #, olc, — ' Sulte, Apt # ete. 15t MOORE CR2E0S3 (10/04)

City & State T City & State T 4. FEl Number Appliad For

20-0492045 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §5.00 Additional
Fee Required
6. Name and Address of F:urre'n! Flegistarad Agent ’ _’ 7. Name and Address of New Registared Agent

Name

QIO—E E%T#ERI%LL:}GREERBDR STE 1300 Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City ’ FL Zip Code

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

SIGNATURE —

Signahura, fyped or prmted namp o ragistared agant and title f applicebls Wﬁag’iélef?ﬂ! Bgent Signalure recuirad wher remstating} : DATE

i i e T e R i T T

FILE NOW!H! FEE IS $80.00 _
Make Check Payable to Florida Departiment of State

Due By May 1, 2005
9, ' ~ MANAGING MEMBERS /MANAGERS B ADDITIONS /CHANGES
e MGRM , 7 Deiete ane ) [] Change  [] Addlien
NAME LASSITER, W.G. JR. NAME 00 £
STRCET ADDRESS (505 § FLAGLER DR., #1303 SH5L1 ADDAESS QBKPE%%—E&% ’J"ijﬁg o009
onY-S1-2P  |WEST PALM BEACH FL 33401 CLY-S1-2P Sl e
i - 7 Geie it [ chenge [ Adeltion
NAME ‘ HAME
STREET ADDAESS STREEY ADDRESS
CiTY-ST-2P CITY-81-2P
Tine - o Cloese @ nne [JChange ) AddRlon
NAMI, i HAME
STREET ATDRESS STREE) ADDRLSS
CATY-§T- 2P : ATY-51- 2P
TilLE - S O oeice TnE [JChange [ Addition
NAME NAHE
STREET ADDRESS SiRERTADDRESS
CiTY-ST- 2P CITY-SE- 2P
e T - Tosee [ mu Tl change [ Addition
NAME NAMF
SIREET ADDBESS STRELT ADDRLSS
CITY- ST-2F CIIY-SF-2F
e o B T Delets” WOF T [l chenge [ Addiion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY- ST- 2P GIY-ST- 2P
11, | hereby cestify that tha information supplied with 1T fiing does not qualify for the exemption stated in Section 119 C7(3)(), Florida Statutes. | further certify that the infarmation
indicatad on this repart is true and accurpis at my spgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or jhe receiver & empavfered to execute this report as reguired by Chapter 608, Florida Statutes.

3ol sptse-viea

Daytms Phone #

SIGNATURE: _- <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




