2008 LIMITED LIABILITY COMPANY
AMENGED ANNUAL REPORT

,DOCUMENT # L05000068978

1. Entity Name

WTLG, LLC

FILED

080EC3! PH 5: 08

Principal Place of Business

2070 N OCEAN BLVD
#3
BOCA RATON, FL 33431

Mailing Address

P.0. BOX 4110 ‘
BOCA RATON, FL 33429

U rA
ORI R

AY OF STATE
TAELLAMA “SE LR

{
E. FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

RO A

Suite, Apt. #, etc.

Suite, Apt. #, lc.
wie. At &, ele 10302008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
20-3765958 Not Applicable
Zp Country Zi Country 5. Coertificate of Status Desired = $5.00 Additional
Fes Raquired
§.-Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglsterad Agent
. Name
LEVIN, ZVI

2070 N OCEAN BLVD

#3

BOCA RATON, FL 33431

Street Address (P.O. Box Number ig Not Acceptabla}

Ciy

FL I Zip Code

8. The above named entity subrmits this statement for tne purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
“the obligaticns of registered agent.

IGNAT
SIGNATURE Signature, rypad o printad name of ragitterad agent and title !f epplicadle {NOTE Registersd Agant signature required whan reinstating) baTE »
T T T I TR TIETIE,
95&'{*-. : %&?ﬁ; T b "?Wé&f ; :ﬁ% : % {
et :';i' 3 |Make chack payable'to] 3 13" 1] ﬁi
Amanded AR Is $50.00 h.j,i-sf b Florida Dopartment of Statel: ¢ 11
ot st b AU RN T 0
9. MANAGING MEMBERS/MANAGERS 10. MMM ADDITIONS / CHANGES
TINE MGRM ﬂ.uelele TITLE L'PNISH Howd INo Co ILP- (33 Change BRI Adulilon
NAME LEVIN, ZVI NAME 1070 N. oCEﬁﬂ BWD =+ 3 )
STREET ADDAESS | P.O. BOX 4110 STREET ADDRESS
cv-st-20 | BOCA RATON, FL 33429 evsrze | BOCA K Ton o AW
TITLE O Delete TMLE [C change [ Audition
e e G001 39493538
i STREET ADDRESS STREET ADDRESS Dl .-"'| JS.-"‘U':J“U 1 UHB"‘DI 17 ++55 . |:||_|
CY-81-2P CITY-$T-2IP
TILE O Delete TILE [ Change 3 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME [ Detete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$1- 2P
AT 0 Detete T (3 change [ Auditor
NAME NAME
STREET ADDRESS $TREET ADDRESS
CmY-ST-21p CITY-ST-2IP
TITLE T3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP

11. ) 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
indicated on this report is trua and accurate and that my signature shall have the same lega! effect as if made under oath, that | am a managing member or marager of the
limited /iability company or tha receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Stalutes.

541-39-7233

SIGNATURE:

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

JAja]o¥
! Dab

Daytime FPhone #

ZVI LEVIN, PRESIDENT OF LAVISH HOLDING CORP,, AS MANAGING MFEMRER

™~T7 T.7ImMmTr /MM

[




