| FILED
2006 LM ANNUAL REPORT " Feb 01, 2006 8:00 am

DOCUMENT # L05000071256 Secretary of State

1. Entity Name _ . S o o4¢ ok
WG INVESTMENT PROPERTIES, LLC 02-01-2006 20019 026 %50.00

Principal Place of Business Mailing Address
596 NE FROGS GLN 596 NE FROGS GLN
LAKE CITY, FL 32055 LAKE CITY, FL 32055
TR s R RCINR WORAC AR
ges? cr 4in 82 el 47
Suite, Apt. #, etc. Suite, Apt. #, efc. -': . 01232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4 FEiNumber A B =19 2277 Appfied For
Live Ok | ive Oak M Not Applicable
Zip Couniry Z Country 5. Certificate of Status Desired g 5500 Additional
3_3.06 o) Jaunoyee 3}0 [ Y] Savavvee Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgi ed Agent
Name
SMITH, WILLIAM S S (i e LP% % bH . AG‘»;;{
treel ress (P.O. Box Number is Not Acceplable,
LAKE CITv, FL. 32055 o o B T
k. Cit Zip Ced
" Live Dok FL | %5560

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

SIGNATURE ’ ’ H. Pra [-2r3-06

v
Signature. typed or printed rame of regriered agent it aprpicabie, (NOTE: Registered Agent signature requised when rensatng) J DATE
w4
Filing Foo Is $50.00 Make check payable to
Ouo by May 1, 2006 ) Florida Department of State
9. L MANAGING MEMBERS / MANAGERS 10. ADDITHONS / CHANGES
wmE MGRM - O Delets TILE mecalm O Change  [BAodition
NAME SMITH, WILLIAM § NAME Gera tel H- G ray
STREET ADDRESS | 596 NE FROGS GLN . SWECTAODRESS | §FEN CR H 17
CITY-ST-29 LLAKE CITY, FL 32055 CITY-ST-21P Liv e Oﬁ- Ap ;’- . 3; O6O
THE O celete THLE ‘ O Change [ Adéition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
TLE 3 petete LE [ chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57- 20
TILE [T Delete TMLE [Jcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-ST-2IP
THLE 3 Delete mLE {Ochenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-5T- 2P
me : {1 Delete TME [ Change [ Addition
NAME |- NAME
STREET ADDRESS, ) _ STREET ADDRESS
CITY-S1-2IP A CITY-ST-21P

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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Jizbility company-or the receiver or trusiee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:,MM-_}&MM Gera La/ f'{ c‘-ﬂ- [-22-00 3g6-75Y-8i

tr
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %m MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE J Date Daytime Phona # Eﬂ ”3
'y




