FILED

2005 LIMITED LIABILITY COMPANY . May 13,2005 8:00 am

ANNUAL REPORT . - Secretary of State
DOCUMENT # L04000049838 e 04-19-2005 90027 001 ****50 .00

1. Eniity Name
WG HARN, LLC

Principal Place of Businass Mailing Address JUUUDLLG
6800 WACK JAMES DRIVE PO BOX 344 ’
SUITE 2 PORT SALERNO, FL 34992 US

STUART, FL 34997 US

e s (T AR N G R

Suite, Apt. #, etc, Suite, Apt. #, e1c. 01052005 Chg-LLC CR2E0E3 (10/03)
Cily & State City & Staie 4. FEl Number Appliad For
ELO 3) ;}“ o a‘ 9 3 Not Applicab'e
Zp Counlry “ie Courtry 5. Canificate of Status Desired a §95e g?qumm"a'
6. Name and Address of Cumrent Reg Agant 7. Name and Addross of Now Registered Agent
Name
BARRY M. SILVER PA.
1200 8. ROGERS CIRCLE Siree! Address {P.O. Box Numbper is Not Acceptablg)
SUIiTe 8
BOCA RATON, FL 33487
City FL I Tp Code

8. The above named entity submits this sxatement tor thé purpose of changing its registered office of regisiered agent, or both, in the State of Florda, | am tamiliar with, and accept
1he obligations of registered agent.

SIGNATURE s
Signabws, typed or prinisd name of agar and wis il (NOTE: Regaterad AQENT SiO0RNEE radUNed whan renatsbng) DATE

Filing Fee is $50.00 - "' Make check payabla to

Due by May 1, 2005 . . -, Florids Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM . ] Celste TnE [ change ([ Addision
RAME HAHN, W:ALTER &) MAME
STREET ADDRESS | 6800 JATK JAMES DRIVE SUITE 2 STREFT ADDRESS
o520 | STUART, FL 34897 . CiY-ST-2p
TiTLE [ Deiwe TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
ary-5i- ¢ ory-s1.op
me [ petee MLE O cCrange [ Acdition
NAME - . HAME - —
STREET ADDRESS SIREET ADDRESS
cirY-s1. 8P [P .
TILE 3 ostete - THLE O Changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lirv-51-71P CITY-$1-27
1ME O3 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-51- 2P Cy-s1.0p
HILE [ Detete TINE {JCmange  [] Addition
hAME NAME
STREET ADDRESS STREET ADDRESS
CifY-§1-2p ofy. ST.2P

11, | hereby certify that the inlormation suppked with this filing doas not qualily for Ihe exempion slated in Section 119.07(3)(i}. Florida Statutes. | further certly that the information
ingicated on this report ls true and accurate and that my signature shall have the sama legal effect as if mage under ¢ath; that { am a managing member or manager of the

lirmited Fability company or the receiver or trusiee muejme this report as required by Chapter 608, Florida Statutes.
SIGNATURE: [A) KQ < Lf/ f ‘1/ das 562370005

EKONATURE AKD TYPED OR PRINTED AAME GF SXINTG BREAMAGING MEKDER, MANAQER, OR ALTHORIZED REFRESENTATIVE Cieytima Prone ¢




