2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000062971

1. Entity Name
WL GATE, LLC

Secretary of State

05-02-2005 90103 013 ****50.00

Principal Piace of Business

2875 N.E, 19757 STREET
SUITE 400A
AVENTURA, FL 33180

Mailing Address

SUITE 400A
us

AVENTURA. FL 33180

2875 N.E, 197ST STREET

us

2. Principal Place of Business

2875 NE N9/ S SYREET

Address

Bﬁ%ﬂﬁstmﬁf

ARG IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

30 (2 04292005 Chg-LLC CR2E083 (10/03)
Cjly & State City & State 4. FEI Number Applied For
4"/@" 7UVE0 2 #V&W TUITH Fa) 0-A04 €50 Not Applicable
Zip Country zi Country - - $5.00 additional
B 3/ KD j 2, /5D 5. Centificate of Status Desired a Fee Required
6. Name and Address of Current Reglistered Agent 7. Namo ond Address & New Reglstered Agent
' Name

LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD.

SUITE 501

AVENTURA, FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 2ip 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

¢ 1heobligations of registered agent.

SIGNATURE

{NOTE: Ragistered Agent signaturs sgauired when rensianng)

DATE

Signaturs, typed or printed name of registersd agent and litle i applicably.

Filing Fee is $50.00
Due by May 1, 2005

-

Make check payable to
Florida Department of State

g

MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
i3 MGR [ Delete TALE meA P Change [ Addition
e TSN 19157 e nesE, ﬁﬁzéé THREET SuTE T80
STREET ADORESS | 2875 N.E. 1915T STREET, SUITE 400A smeet aovress | 2ETS AV E ST
or-sr-zp | AVENTURA, FL 33180 CITY-51.2¢ , X A3 6D )
Tine MGR O Defete TIE el “OCrange  [J Additicn
NAME DJMAL, RICARDO NAME (W T RIAHO $oi7E 9
STREET ADDRESS | 2875 N.E. 191ST STREET, SUITE 400A STREET ADDRESS | 23 5 7 16 ¢ G STREET wI7E S0
onv-stzP | AVENTURA. FL 33180 CIy-S7-2P Arewnrsd, S 23/8D
TMLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-721p CiTY-ST-ZIP
TITLE [3 Detete TITLE [J change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TILE [ Delete TITLE [0 change [ Agdition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TWTLE ] oelete TLE D Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-20P r\ n Cy-s7-2p

11. I'hereby cerlify tha! the infofinatiga-g
indicated on this report i

f

] Ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Erppowesed to exacute this report as required by Chapter 608, Florida Statutes.

L DTML.

ME OF SEGW IAI\GING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

@@3@’@@3%£éwft

/15ayum| Phone #




