FILED

2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LC5000011890 02-01-2007 90050 027 ****50.00

1. Enlity Name

WAG MANAGEMENT LLC

Principal Place of Business Mailing Address :

107 E KENNEDY 8LYD 1071 E KENNEDY BLVD 60010348

SUITE 3300 SUITE 3300

TAMPA, FL 33602 TAMPA, FL 33602

s i TP S R G TEATNL AV RIRAE
Suile, Apt. #, elc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliad For

20-2387364 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired a ?‘asta'ggql.l:?:&;nona'
| . __5. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLINS, PETER
C/O WAG MANAGEMENT LLC Street Addrass (P.O. Box Numnber is Not Acceptable)
101 E KENNEDY BLVD SUITE 3300
TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations ol registered agent.

SIGNATURE
Sigrature. typed o printed name ol registered agent and dlle it applicable (NCTE. Registered Agent signature required when reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
I¥7LE MGRM 1 Detete TILE ] Change [ Addition
NAME COLLINS, PETER H NAME
STREETADDAESS | 1071 E KENNEDY BLVD SUITE 3300 STRECT ADORESS
CHY-SI- 21 TAMPA, FL 33602 CITY-ST-2IP
e T Delete TITLE [) Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Cliv-ST-21P CITY-51-2IP
THLE ] Detete TILE 7 Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-ST-2IP
THLE 1 oelete TTLE O Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-4iP CIY-ST-2I
ILE O oetete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 219 CHY-51-2IP
TIILE [ Delete THTLE [0 Change [ Additien
HAME NAME
STREET ADORESS STREET ACDRESS
chiy §1 719 CITY-81-21p

11. I hereby cerlify that the inlormation supglied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true 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 liability company or the receive, lee empowered (0 exacule this raport as required by Chapler 608, Florida Statutes.

SIGNATURE: * Oljl&{b'? (813) 318 -9 Y

SIGNATURE AND TYPE OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE Date Daywrwe Phone ¥




