FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000076954 04-11-2006 90016 011 ****50.00
1. Entity Name
MCLAUGHLIN-AULTMAN LLC
Principal Place of Business Mailing Address
307 YAMATG ROAD 301 YAMATO ROAD
SUITE 4150 SUITE 4150
BOCA RATON, FL 33431 US BOCARATON, FL 33431 S
o1 CLast 'f{mneALfBI\mf 101 Sach kenndot\lfBI\/rﬁ'
Susre.f\pl, #, elc. S%le. Agt. #, elc. 03212006 Chg-LLC CR2E0S3 (11/05)
Sufe 3300 urte 5300
_ Ciiy 8 State _1_ Ciiy & Stale 4. FEI Number Applied For
lam s L lampa FL 20-1790313 Not Applcatlo
L Counlry Zj r Country - . $5.00 Acdi
5. Cenificate of Desired . itional
23,3 Ui %3 [DOJ-. VSA ertificate of Status Desir a Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Addross of New Registerad Agent
Name
WAG MANAGEMENT LLC
350 CAMINO GARDENS BLVD., STE. 102 Street Addrass (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ager.
SIGNATURE
Signature, typed or printed name of registered agent and btle »f apphicable. (NOTE: Registersd Agent signatire required when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O pelete TTLE KxThange £ Addition
HAME WAG MANAGEMENT LLC NAME
STREET ADDRESS | 8000 NORTH FEDERAL HIGHWAY #320 smeeraoness | 350 Camino Gar AE"‘S Bluwd Sk 102
onv-st-zP | BOCA RATON, FL 33487 eiry-gr-2p Bo&ﬂ Radon FL.. 33432
TmE [ Beiete e O Change {73 Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CATY-S1-11P CITY-ST-ZIF
TLE O Delete it DO charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-S1-2iP
TILE [ Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-21P CITY-ST-2P
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oirY-S1-2IP CITY-51-2IP
TITLE 3 Delets 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§t-2IP CiTY-ST-21F
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowerad ta execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: Q~ Vl\kud’ Q. F\A\-&QA N "‘ l'; L[! (SCU) 5?3' 8//5
SIGNATURE AND TYPED OR PRINTED N IGNING MARAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! 1 ose Daytme Phone #




