FILED
2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000068978 03-02-2007 95?; 039 ****50.00

1. Entity Name

WTLG, LLC
Principal Place of Business Mailing Address pUyuUwmuva~—
2070 N OCEAN BLVD P.0. BOX 4110

3 BOCA RATON, FL 33429

#
BOCA RATON. FL 33431

T RGN

Suite, Apt. #, efc, Suite, Apt. #, etc.
LS. AP P 02252007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE! Number Applied For
20-3765958 Not Applicable
- - " —
ap Country Zip Country 5. Certificate of Status Desired d 55.00 Addliional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEVIN, ZV!
2070 N OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)
#3
BOCA RATON, FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE :
Signatre, typed or printed name of registered agent and title Il applicable. {NOTE: Registerad Agent signaiure requited when reinsiating) 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
TISLE MGRM O pelete TmEe ﬂ Change [J Addition
NAME LEVIN, ZVI NAME
STREET ADDRESS | P.O. BOX 4110 STREET ADDRESS
UN-5T-2P | BOCA RATON, FL 33427 CITY-5T-2P Bocﬁ £aron FL 2 34&9
TE ] Dalete TITLE ) ! [J Change ] Addition
NAME MNAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZIP CITy-ST-2P
TITLE : L1 elete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TITLE [ Deiete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability cornpany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
bl - A
SIGNATURE: — >ur /Et/rn/ oL-d8-OF L1 39- R
SIGN, PRINTED NAME OF BSIGNING MANAGING MEMBER, MANAGEI:OR AUTHORIZED REPRESENTATIVE Date Daylime Phone &




