2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Feb 01, 2007 8:00 am

DOCUMENT # L04000076958

1. Entity Name

wOODS AR, LLC

Secretary of State

02-01-2007 90049 026 ****50.00

Principal Place of Business

101 EAST KENNEDY BLVD
SUITE 3300

Mailing Address

101 EAST KENNEDY BLVD
SUITE 3300

TAMPA, FL 33602 US TAMPA, FL 33602 US
Suite, Apt. ¥, elc. Suite, Apt. 4, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & Staleg City & State 4. FEI Number Applied For
20-1792867 Not Applicable
A Country Zip Country 5. Ceitificale of Status Desired ™ $5.00 Additional
Fee Reguired

6. Nams and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WAG MANAGEMENT LLC

Name

350 CAMINO GARDENS BLVD., STE. 102

Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 334327

City

FL. | Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered
the obligations ol regisiered agent.

SIGNATURE

office or registered agent, or both, in the Slate of Flerida. | am familiar with, and accept

Signature. typed or printed name ol registered agent and title il applicabla

{NOTE: Regislered Agen! signature reguired when :ginslabing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGR [ pelete TITLE ] Change  [] Addition
NAME WAG MANAGEMENT LLC NAME

SIREET ADDRESS | 350 CAMINOG GARDENS BLVD SUITE 102 STREET ADDRESS

CITY-51-2IP BOGCA RATQON, FL 33432 CITY-§T-2IP

TIHLE [ Delete 1ILE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY Si-2IP CITY-51-2P

TILE [ Detete TILE O rhange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-S1-219

IHTLE T Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

SIY-ST-2P CITY - 5T-24P

WiLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2IP

TITLE O Delete TI1LE [ Change [ Addition
HNAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-2iP CITY-8T-21P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ndicaled on his report is true and accurale and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of tha
e emppwered 10 exegute this report as required by Chapter 608, Florida Statuies.

limited liability company or the receiver

Jo 4

SIGNATURE:

oritlo7  (13) 318-9v44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE

Date [ayune Phone #




