s
FILED
2007 LIMITED LIABILIT Y COMPANY Apr 30,2007 08:00 AM

DOCUMENT # L05000117704 Secretary of State
1. Entity Name
WWCG MANAGEMENT LLC /
Principal Place of Businass Mailing Addrass ‘
3250 MARY STREET, SUITE 203 3250 MARY STREET, SUITE 203 ‘
MIAMI, FL 33133 MIAMI, FL 33133
z Pfincipﬁ| Placa of Business - No P.O. Box # 3 Mﬂl'lng Address “Il”l” Iu ||]|’ IH“ |Il" IIm I|‘|‘ Hll‘ ”IH ’II“ 'll“ |||” |(l||| m ‘ll’
Suite, Apt. #. alc. Suite, Apt. ¥, alc.
P P 01302007 Chg-LLC CRZE083 (12/06) ‘
City & Siate City & State 4, FEI Numbaer Appliad For
NOT APPLICABLE Not Applicabla
Zi i "
s Country Zip Country 5. Cerlificate of Status Desired O $5.00 acaitional
Fee Required
I
6. Namo and Addross of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Nama
STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SlTI'ERSON, P.A. 150 WEST FLAGLER ST. 2200 Strest Address (P.0O. Box Number is Not Acceptable)
MUSEUM TOWER, C/O RICHARD SCHATZ
MIAMI, FL 33130
City FL l Zip Code
8. The above named entity submits this statemnent for the purpose af ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |
SIGNATURE
Signature. typed or prnted name of (egistered agent and nbe it npplicabhe. (NOTE. Regi Agent signatury required whan rei 9 DATE
Filing Foe Is $50.00 : . .0 Make check payableto .
Due by May 1, 2007 Pt . Florlde'Department of State -
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS!CHANGES
TITLE MGRM [Z] Delete TIE . . [Jchange [ addiien
NAME WEISER, SHERWOOD M NAME fLIIZIIZIEILIUT‘@.:i?:id o
STREFT ADDRLSS | 3250 MARY STREET, SUITE 203 STREE) ADDRESS 05-15/07-30147-014 50,00
CY-ST-219 MIAMI, FL 33133 CLITY-S1-2P
TE . O oetete THLE O Crangs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTy-8t-2IF
TITLE 3 Delete TILE [DcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST+ 21P CITY-ST-ZP
TIE 3 petete TME [ changs ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS ;
CITY-5T- 21 CITY-5T.2P
e O pelete TMLE [ change [ Addition
NAME NAME
S1REET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 29
TILE [ Delete TTE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21p CITY-ST-2P
11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indgicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limitad liability company or!hefe?r or trustee empowered (o éxecute this report as required by Chapter 808, Florida Statules,
SIGNATURE: _A_~_ ~
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Craytims Phone #




