FILED
2006 LIMITED LIABILITY COMPANY Aug 31, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000077048 08-31-2006 90045 004 ****50.00
1. Entity Name
WAG FLORIDALLC
Principal Place of Business Mailing Address s T
8000 NORTH FEDERAL HIGHWAY, SUITE 320 8000 NORTH FEDERAL HIGHWAY, SUTTE 320 : 35 9
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US q U 1 0 2
F S A0 A
Suite, Apt. #, etc. Suita, Apt. #, elc. 08082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
] 20-1795369 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired O ?i’ggqﬁfjmm
6. Name and Address’of Current Reglstered Agont™ — o - " "7 Name and Addrass of New Registered Agent- ~ — --- -
Name -
WAG MANAGEMENT LLC
350 CAMINO GARDENS BLVD., STE. 102 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432 -
City FL | Zip 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
the obligations of registered agent.

SIGNATURE _ .

Signature. typad o printed name of registered agent and il & apphicable. [NOTE: Reg Agent 5 required when rei Q) DATE
Filing Fee is $50.00 ' Make check payable to
Due by September 6, 2006 Florida Department of State
9. s MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
TIMLE MGR O detete TITLE O change [ Addition
NAME WAG MANAGEMENT LLC NAME
STREET ADDRESS | 8000 NORTH FEDERAL HIGHWAY - STE 320 STREET ADDRESS
CIFY-ST-ZIP BOCA RATON, FL 33487 CITY-SE-2IP
TILE i ] Deete TILE : [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-TIP CITY-ST-2P
TME 0O Detete TITLE Mchangs [ Addition
NAME — - - < e : -- - : - ———
STREET ADDRESS : STREET ADDRESS
CITY-5T1-ZIP CITY-ST-29
TITLE 1 vetete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P chY-$1-2IP
Tt [ pelete e [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITy-S1-2P
TIE [ petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

11. | hereby certify that the information suppfied with this filing dees not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have tha same legal effact as if made under cath, that | am a managing member ar manager of the

limited liability company or the roeg g trustes empowerad to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: éd‘“ Poher B Colling CB-a9-00, _(BIR) 31894

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylime Phene #




