2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 24,2006 8:00 am

1. Entity Name 04-24-2006 90039 035 ****50.00
WMG INVESTMENTS, LLC
Principal Place of Business Mailing Addrass
8275 SW 187 TERRACE 8275 SW 187 TERRACE
MIAMI, FL 33157 MIAMI, FL 33157
Suite, Apt. #, alc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2EDS3 (11/05)
City & State City & State 4. FEi Number N Applied For
E/A-55 "090369/’ Not Applicable
Ze Country v Country 5. Cortificala of Status Desied [ 99400 Addtional
Fee Requirad
6. Name and Address of Cumment Registered Agent 7. Name and Address of Now Refjistered Agent
Name
SMALLBIZ AGENTS, LLC
4244 W. TENNESSEE STREET Street Addrass (P.O. Box Number is Not Acceptabla)
#185
TALLAHASSEE, FL 32304
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typad or printed name of regiatersd apent and titte if applicabls. {MNOTE: Registersd Agant signature required when reinszating} DATE
Fl!ln% Feoe is $50.00 Make check payable to
. Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /| CHANGES
TME MGR 1 betete TME O Ctange ] Addition
NAME GONZALEZ, WILLIAM M RAME
SEREET ADDRESS | 8275 SW 187 TERRACE STREET ADFIESS
ciy.-sT-2P MIAMI, FL 33157 Ciy-5T-2P
e MGR 3 peiete TME 1 Change  [2] Addition
NAME GONZALEZ, MALENA B NAME
STREEY ADDRESS | 8275 SW 187 TERRACE STREET ADDRESS |-
CITy-ST-2IP MIAMI, FL 33157 CI7Y-ST-ZIP
TInE [ palete TMLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T.2IP
THLE O gesete TME £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
e [ Detere TMLE [Ichange [ Adition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SF- 2P CITY-S3-21P
TMLE ] Delete TILE [ Change (O Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | horeby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inlormation
indicated on this report is true and accurate and th signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Liability company or the raceiver or truste owared to executa this report as required by Chapter 608, Rerida Stalutes.

SIGNATURE: — _ _

4ot 3% 0B

L/



