. FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT B} Secretary of State

DOCUMENT # L04000062971 05-01-2006 90052 047 ****50.00
1. Entity Name

WL GATE, LLC

Principal Place of Business Mailing Address TTvVIUY ﬂ 6

2875 NE 191ST STREET 2875 NE 19157 STREET

SUITE 300 SUITE 300

AVENTURA, FL 33180 US AVENTURA, FL 33180 US

e o S ETES = aaey ] IR

Suitg Apt.&eté:.’ Suite, Apt. ¢, elc. 01102006 ch
g-LLC CRZE083 (11/05)
Sade. 200 Sunve, 200

Ci State ity & State 4. FEI Number Applied For
NM\’) O, X\, CbNQ(\\\N S 20-2404950 Not Applicable

Z—\'%B@O do"& "k Z% 5\80 Coulm&% “ 5. Centificate of Status Desired O Ei'ggq";?:;mna'

~ .- __ B. Name and Address of Current.Registered Agent _. . _ ..7. Name and Address of New Reglstered Agent
Name
LEOPOLD, KORN & LECPOLD, P.A. _
20801 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 501

AVENTURA, FL 33180

:" City FL l Zip Coda

8, The above named entity submits this statement fer the purpose of ehanging its registered office or registerad agent, or both, in the State of Flerida. ! am familiar with. and accept
the gbligations of registered agerit.

SIGNATURE

Signature, typed or printed name of reglsiared agant and Litle if applicabla, (NQTE: Registered Agsnt signature required whan reinstating) DATE
-t
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State
9, v MABGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me ~ .- | MGR A ) Detete TIIE Clcrange [ Addition
mme " | BRAVER, JORGE# NAME
STREET ADDRESS | 2875 NE 1915T STREET, SUITE 300 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-ZIP
TIME MGR i [ oelete TITLE [JCtenge [ Addition
NAME DJMAL, RICARDO NAME
STREET ADDRESS | 2875 NE 191ST STREET, SUITE 300 STREET ADDRESS
GiTY-S§3- 2P AVENTURA, FL 33180 CITY-ST-2IP
TITLE [ petete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Gelete TITLE T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$7-2IP CHY-5T-2IP
TIRE O3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
11. 1 hereby certify that the informgsk plied yvith this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on thi atend that my signature shall have the same legal effect as it made under oath; that 1 am a managing member ar manager of the
limited liabiligl compan 0 fecei trfistee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mii@s@o br\uf\*(;néﬁg 4}2;"% _

SGNATURE AND TYED OR Pn‘m'ran_u“ MEMBER, B REPRESENTATIVE

35 98G £7S%
DCaytme Phone &

¥\




