FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000011701 03-10-2008 90336 034 ***138.75

1. Entity Name

WG, LLC

Principal Place of Business Mailing Address S B 0 0 1 35 J q

535 PARK AVENUE NORTH, STE. 224 535 PARK AVENUE NORTH, STE. 224 o .

WINTER PARK, FL 32789 WINTER PARK, FL 32789 - _
01042008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE yRr=Tew— Foned For
59-0149342 Not Applicable

5. Certificate of Status Desired 0 Eei'ggqard:;ﬁma'

€. Name and Address of Current Reglstered Agent

WILLAS, WARRENE | DO NOT WRITE
WINTER PARK, FL 32789 'N TH'S SPACE

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SiGNATPRF

Sigrature, typed or prinied name of registered agent and title 1| Apphcabie. (NOTE: Registared Agent signaiure required when renstating) DATE

~ FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TTLE MGR
RAME GARBE, UDO

STREET ADDRESS | PO BOX 1508
cIry-S1-21P WINTER PARK, FL 32790

TITLE MGR

NAME GARBE, ANGELIKA

STREET ADDRESS | PO BOX 1508

CITY-ST-2P WINTER PARK, FL 32790

TITLE

MAME

atae DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CIrY-S1-2iP

TITLE

NAME

STREET ADDRESS
CIrY-§1-2If

TITLE
NAME
STREET ADDRESS
ciry-St-2ip
/]

11. | hereby certify that the information supplied with this filing does not qualify for th& exemplighs contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have #e same legal affect gs if made under cath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowaered to execute thigreport as rgfuired by Chapter 608, Florida Statutes.

SIGNATURE: Udo Garbe O ﬁd’

BIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING nsuab\.-eﬂmm?&n REPRESENTATIVE Daytme Prone #

N



