FILED

zqos LIMITED LIABILITY COMPANY May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000011701 05-09-2006 90012 018 ****50.00
1. Entity Name
WG, LLC
Principal Place of Business Mailing Address
535 PARK AVENUE NORTH, STE. 224 535 PARK AVENUE NORTH, STE. 224 2 0 04 54 20
WINTER PARK, FL 32789 WINTER PARK, FL 32789
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 050120086 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
59-0149341 Not Applicable
i Count Zi iti
Zip auntry i Country 5. Centilicaie of Staws Desied [ 99-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, WARREN E
535 N PARK AVE. STE 224 Siraet Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32789
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 Fiorida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicatle. {NOTE: Regrstered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMiE MGR (52 Detete TITLE MGR Hchange L[] Addition
NAME WILLIAMS, WARRENE NAME Udo Garbe
STREET ADORESS | PO BOX 1508 STREETADDRESS | P (), Box 1508
CITY-81-21P WINTER PARK, FL 32790 CiTy-5T1-21P Wintetr Park , FL, 312790
HILE [ Detete TITLE MGR [0 Change £ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS An ge l 1 ka Ga rbe
oTY-ST-21P orvsrze | P.O. Box 1508
TITLE [T Delete TITLE WlNnier rFdrk, FL 24713V M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE [ Detele TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-5T-21f CiTY-ST-2IP
me : O Delete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-ST-2IF
TILE O Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P /-"‘- CHY-51-21
11. | hereby certify that the information supplied with this filing doesﬁot qualify fordhe exemptions contained in Chapter 119, Flarida Statutes. | further centify that the infermation
indicated on this report is true and accurale and that my signature shall havedhe sameflegal effect as if made under cath; that | am anaging member or manager of the
mited Hability company or the receiver or lrustee empowared to execute thif report ag required by Chapter 608, Florida Statutes.
Udo Gar ( _/ C 4 / (
SIGNATURE: Garbe ~ . pAMG. Z& /O (407)629-9082
SIGKATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING IIE ER, MANAGER, OR AUTHORLZED REPRESENTAYWE Dale Daytime Phone #

\ / £



