FILED

May 04, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

o4 o 24 e
DOCUM ENT # L04000037244 05-04-2005 20044 007 50.00
1. Entity Name
WAG INVESTMENTS LLC
Principal Place of Business Mailing Address d U U 3 ( b d q
5992 HARDY CROOM CT 5992 HARDY CROOM CT
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
s v LU T
Suite, Apt. #, elc. Suite, AplL. #, elc. 04072005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FE| Numbar Applied For
2()" [ ) LA "/ Not Applicabte
Zie Country ap Counlry 5. Certificate of Status Desired O Eeseggq “:f:;ﬁ"“ﬂ'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne
GREEN, WILLIAM C
5992 HARDY CROOM CT Street Address (P.Q. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32309
City FL J Zip"Code

8. The above namad entity submits this statement for the purposae of changing its regisierad office or ragistared agent, or both, in the State of Florida. | anilarmllar wllh and accept
the obligations of registered agent.

SIGNATURE __ W . &Di'é 1

lure, typad of priniod name of registared agent and litke i applicabe. & NOTE: ig raquired wher req

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
TILE MGRM [ Dalete 1ME O changs [ Addition
NAME GREEN, WILLIAMC NAME
STREET ADDRESS | 5992 HARDY CROOM CT STREET ADDRESS
CiTY-ST-2P TALLAHASSEE, FL 32309 CITY-ST-2P
THE MGRM O elete 1MEe [ change [ Aadition
KAME GREEN, ALLISONR NAME
STREET ADDAESS | 5992 HARDY CROOM CT STREET ADORESS
CITY-ST- 2P TALLAHASSEE, FL 32309 CITY-S1-2P
TME O Detete TMLE Ochange [ Addition
NAME ) __ NAME _
STREET ADDRESS - - T TTT T STREET ADDRESS
CITY-51-2IP - GITY-ST-TP
e O Delete E CIchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-29 CITY-§T-2P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P oITY-S1-2P

11. | hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega effect as it made under oath; that | am a managing member or manager of the
limited liability com;?he receiver tee empowarad 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,Z% ——— ' ?//Zf/ﬂ < ¥751275

SIGNATURE AND TYPED OR PRINTED NAKE OF G X OR AUT TATIVE o [oare Daytrme Phone #




