""‘2008' LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 10, 2008 8:00 am

. ity Nama
WGL, LLC (03-10-2008 90332 017 ***138.75
Principal Place of Business Maifing Address
505 SOUTH FLAGLER DR, STE 1300 505 SOUTH FLAGLER DR, STE 1300
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
B (RN AL AR EOEMEa
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE1 Number Applied For
20-0499045 Not Applicable
Zip Country 2P Country 5. Cartificate of Status Desired O ’?gggq :i‘f:;“‘ma'
-.—-6,.Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - T e - o e - Name o -
ALEXANDER, LARRY B
505 SOUTH FLAGLER DR, STE 1300 Street Address {P.C. Box Number is Not Acceptable)
. WEST PALM BEACH, FL 33401
City FL Zip Code

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

SIGNATURE :
Signatura, lyped or printad name of registered agent and tite if appiicable. {NOTE: Registarad Agon! signatwig required when reinglating) DATE

FILE NOW!! FEE IS $138.75 7w Make check payable to - 11 .0
Aftor May 1, 2008 Fee willl be $538.75 C ‘Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O pelete TILE O Change [T Addition
NAME LASSITER, W.G. JR. NAME :
STREETADDRESS | 505 S. FLAGLER DR. #1300 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33401 CITY-ST-2P
TITE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-5T-2IP
TITLE . [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§7-2P CITY-SI-2P
TMLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-ZP CITY-ST-21F
TITLE : : O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang.#aPmy signature shall have the same legal effect as if made under cath; that | am 2 managing member or manager of the
limited liability company or the recejxer or thyste powered to execute this report as required by Chapter 608, Florida Statutes.

4 g 5
SIGNATURE: ? 'd:_. ELi-659-4422)

SIGHATURE AND TYPED OR ﬁ.mr.n NAME OF SIGNING MANAGING MERBER MANAGER, OR AUTHORIZED REPRESENTATIVE Rate” " Daytime Phona #
;




