2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 22, 2006 8:00 am

DOCUMENT # L04000046082 Secretary of State
1. Entity Name 05-22-2006 90207 019 ****50.00
WBG LLC
Principal Place of Business Mailing Address
2810 W. TERRACE DR. 2810 W. TERRACE DR.
TAMPA, FL. 33609 US TAMPA, FL 33609 US
RS v KNG kR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1267593 Not Appiicable
Zip Country ap Couniry 5. Certificate of Status Desired d Eese'ggqﬁr?dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHECHT, NEIL S
3630 WEST KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609

City FL l 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. i
g N

SIGNATURE —
Signaiwre. lyped o poniied rame of registerad agent and tike il epphcathe (NOTE: Regrtered Agent signalure raquwed when reinsiating) DATE
Fil!n%:ee 1s $50.00 ) Make check payable to
Due by ptembﬁr 6, 2006 . Florida Department of State
L
9. "MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM “.;,_ O pelete me [CJ Change [ Addition
HAME GRAY, WILLIAM-. NAME
STREET ADDRESS | 2810 W. TERRACE DR. STREET ADDRESS
CITY-$1-2IP TAMPA, FLL 33609 N CITY-ST-2IP
MLE MGRM X)e;e;e TILE [ Change [ Addition
NAME SMART, GREG NAME
STREET ACDRESS | 2810 W. TERRACE DR. STREET ADDRESS
CITY-ST-7iP TAMPA, FL 33609 Cy-§1-2P
TITLE MGRM 1 Delete TITLE O Change [ Addition
NAME CHAMBLESS, BRIAN NAME
STREET ADDRESS | 2810 W. TERRACE DR. STREET ADDAESS
Crry-$1-21P TAMPA, FL 33609 CITY-8T-21P
TRLE 3 Delete TLE O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 1 pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am a managing member of manager of the
limited liability company or the receiver o frustee ernpowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: J A0, v Wlllam .Gvag 51 [0l 83 -613-81668

SIGNATURE AND TYPED OR PRINTED NAME OF snsr}uf , OR AUTHORIZED nspna!an‘rn‘r& Datd Daytima Phone 4




