FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

P{Er?ugNng!AENT # L04000000352 04-28-2005 90040 016 ****55.00
WVQ PUERTO RICO, LLC
Principal Place of Businass Mailing Address
7380 SAND LAKE RD, STE 600 7380 SAND LAKE RD, STE 600 1 40 0% 43 4
ORLANDO, FL 32819 ORLANDO, FL 32819
R Y VR0 WO A EL A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
qQo-o13i389 Not Appficable
Ze Country Zp Country 5. Certificate of Status Desued  [%a Eeigg‘ Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AG.C.CO.
200 S ORANGE AVE, STE 2300 Street Address (P.O. Box Number is Not Acceptable)
ORLANDC, FL 32801
City FL I 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 obligations of registered agent.

SIGNATURE -
Signature, typed o printed name of registered agent and tite if applicable, (NOTE: Registered Agem signature requirad when reinstating) BATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e \ T deiete T meRm . Torange X adcition
o NAME TemPws RESRTS T LrD.
TREET ADDRESS - SRS | 7388 SAND LAKL 20AD, STE, boo
CITY-ST-ZIP CITY-5T-2P CRLANDS , -t 32819
TNLE T Deiete TITLE “IcChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 oelete TILE "] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e T oeiete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-S1-21 CITY-5T-2P
TMLE 1 Delete TITLE “JcChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE 3 Delete TITLE —JChanga T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information syppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceftify that the information
indicated on this report is true and Accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg receiver & trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

og ey Farvell, Pres of
A
SIGNATURE: = Fliempus -2 CPoF 4/igfes  de1-206-taoo
5

PGNATURE AND TYPED‘QR&MEIJ NA*E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #
¥




