2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 03,2006 8:00 am

r of State
DOCUMENT # L04000078338 ecretary
+. Entity Name 04-03-2006 90061 039 ****50.00
WGW, L.L.C.
Principal Place of Business Mailing Address WUUKNUUUY
3685 BUTTONWOOD WAY, #1524 3685 BUTTONWOOD WAY, #1524
NAPLES, FL 34112 NAPLES, FL 34112
P v AR KCAR R OO RN
3737 Bu‘H’on woaof Way
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Number Applied For
Naples FL 20-1834142 Not Applicabie
. T "
él{:'] I 2 Cauntry Zp Couniry 5. Certificate of Status Desired O gi.gg]lﬁ?eﬂuonal
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent

_ - — Name
VOLPE, MICHEAL .J ESQ.
C/O ROBINS, KAPLIN, ET AL Street Address (P.Q. Box Number is Not Acceplable)
711 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102

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. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue, typed or orinted Rame of fagisiered agent and hid if applicable. {NOTE: Registerad Ageri sigrature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS /CHANGES

TITLE MGR Y peleta TILE MGR Bgchange ] Addition
NAME WIDLEK, MICHAEL J NAME Widick, Michoe | I

STREET ADDRESS | 3685 BUTTONWOOD WAY, #1524 STREETADDRESS | 3737 Buitor won‘ W«y

orv-s1-2P | NAPLES, FL 34112 CV-STIP | Naples FL 341} 2

THLE 7 Deete TrLE e ClChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-2IP eny-s1-2p

1ME [ Detete LE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-S1-21P CITY-ST-2IP

TITLE O Delete Tme [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP ciry-ST-2p

e [ pette TMLE [ Crange [ Additien
HAME NAME

STREET ADDRESS | == STREET ADDRESS

CITY-ST-2IP CITY-S7-29

TMLE 3 Delete TME [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legai effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered 12 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: W“\a&\(\l\);w 3]‘2—8010 0 229-3249K%|

SIGNATURE AND TYPED OR PRINTED NAME OV SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona




