FILED
A~ Apr 24,2006 8:00 am

2006 LIMITED LTABILITY COMPANY ‘
ANNUAL REPORT ecretary of State

04-11-2006 90016 017 ****50.00

DOCUMENT # L05000011890
1. Enity Name
WAG MANAGEMENT LLC
Principal Placa of Businoss Malling Addross
8000 NORTH FEDERAL HIGHWAY, SUITE 320 8000 NORTH FEDERAL HIGHWAY, SUITE 320 38 " 0 57 8-5
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e S \ RO G Ovw

o1 £ Hennalu Blvd. 101 Eaei’wemal\,B vd

SS“':; 'f;f :‘; 200 Sule, A&f‘;‘; 2 30 " 03202008  Chy-LLC CR2E0E3 (11/05)

Cily & State & Siate 4. FEI Number Applied For

Qwn oo, FL PULY-S F'l_ Do —-AIR 12 pM Not Applicabln
Country "
%3("0} USA .3—5‘90& L)SH'— 5. Certificata of Status Desired [ ?22&::;‘”““'
8. Namas and Address of Current Reglstared Agant 7. Nams and Address of New Reglatored Agent
COLLINS, PETER :CSJI T E@i’tf —
C/O WAG MANAGEMENT LLC "
8000 NORTH FEDERAL HIGHWAY, SUITE 320 Ch""‘I'— —-b Toi 3200
BOCA RATON, FL. 33487 3>
T amoe, FL | #8800

8. Tha abicwe named entity submits this statemant lor the purposs of changing its registered office o registardd agent, or both, in the State of Florida. ! am familiar with, and accept

the obligali maragnt
SIGNATURE IL‘ILL) :\:gg\'x.r Colins G’” 03' Olp
Mummumwwwﬂim (NOTE: Ragurtarsd AQent siprabye raquired wihan (anatang} BaTE M
Filing Foe Is sso.oo Make chack psyabie to
Due May 1, 2008 Florida Dapartment of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
e MGRM O] Detate me MR [ 5o Al
e COLLINS, PETER H N Collin a‘kpfnydde/ RBiud Suite 3300 o
sThezt so0ress | 8000 NORTH FEDERAL HIGHWAY, SUITE 320 smeziooess | 101 & Y
an-si-zp | BOCA RATON.FL 33487 eIy S1-29 Fam pe. F 3305
e I [m mE v Ol Cange [ Addition
NAME RS NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-11P - ' Iy -S1-2°
TmE O Detete TmE Donnge [ Antiion
e NAME
STREET ADDRESS STREET ADDRESS
arr-s1-a9 CIrY-81-2P
e [ Detetn WILE O crange [ Addtion
NAME HAME
SIREE] ADDRESS STREET ADDAESS
Qs om-st.or
Tl 0 Oee TMTLE Dctange [ aacition
NAME NAME
STREET ADDAESS STREEY ADCFESS
cIrY-S7-2p an-si-a
it {7 Detets TME O Cange [ Asdition
RaANE MAME
STREEY ADORESS SIREEY ADORESS
ary.si.ap CITY.5T.20P

11. | beraby cenify that tha infarmation suppliad with this filing does not qualily for the exemplions contained in Chapler 119, Florida Stalutes. | lurther cortify that the information
indicated on Lhis repon is ue and accurale and that my signature shall have the same legal eflect as il made under cath: that 1 am 8 managing meriber or manager of the
limited Fability company or the receiver of Ltustes empowered Lo exacutle this repor a3 required by Chaptar 608, Florida Statutes.

SIGNATURE; \Mua—¥ (. Q Vimsdh @ Maun q-’f’,.!“’ gﬁaf)_gjm;ais_

Oft PRINTED NAME OF m MANAGER, OR AUTHORIIED EITATWI




