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2006 LIMITED LIABILITY COMPA_N\Y

ANNUAL REPORT

DOCUMENT # L05000056984
WG UAND HOLDINGS, LLC

Principal Place of Business

5569 NW 107TH AVE.
PARKLAND, FL 33076

Mailing Address

5569 NW 107TH AVE.
PARKLAND, FL 33076

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

L05000056984

FILED

2

2006 JUL 26 PH 2: 38

v SECRETARY OF STATE
TALL AHASSEE.FLORIDA

L

I

JMAIIEN

05012006 Chg-LLC CR2ED83 (11/05
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Couniry Zip Country $. Certificate of Status Dasired . $5.00 Additional
Fae Raguired
6. Name and Address of Current Registered Agent 7. Nama and Addross of Now Registered Agent
Name

ZEDECK. LEONARD E
13790 NW4TH ST. SUITE 113
SUNRISE, FL 33325

Stram-Address (P.Q. Box Number is Not Acceptable) — - -

City

FL I Zip Code

8. The above namad entity submits this stalament for tha purpose of changing its registerac office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha abligaticns of registered agent,

SIGNATURE
NatTe. Typad o [riMied name of regtaiered agam and toe it apptcabia. (NOTE: Repistorsd AQent signaiure required when renstating) DATE
Filing Fee is $50.00 Make chock payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMSERS /MANAGERS 10. n el . ADDITIONS fCHANGES r
TmE O Delete MLE ¥ J ! W 0 Change mmmtion
- - rof O@m.pﬁzbu i
STREET ADDRESS STREET ADDRESS ’
CITY-S1-2P CITY- 51- 2P S5 AN 107 /A' M»;_?Ci.w '.Gfd 3376
e CJ Detete T Dcongs [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CiT1-51-3P CIy-S1-27
NTLE 3 Delere e [J Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 8000?5484238
CITY-SI- 7P CITY-$I-29 05-".31/08—_01010"001 +*2 U m
TALE 3 Delete e [ Change [ Addltion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CImy-S7-2P
THLE [ Delete ME N [JChange [T Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZP Cny-s1.ap
TME [ Detete TMLE OF change (7 Addition
NARE NALE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

1. ! hereby certify that the information supglied with his filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriity that the information

indicatee on this report is true and a

ad to execute

SIGNATURE

Teavsid

TURE AND TYPED OR PRINTED ff OF BIGNING MANAGING MEMBETL MANAGER, OR

signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
raport as reguired by Chapter 608, Fiorida Statutas,

ORIZED PGESEN‘I'

(~eora (o ah7ha



