FILED
006 LIMITED LIABILITY COMPANY
- 3 ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # L068000000328 Secretary of State
1. Entity Name 03-27-2006 90053 006 ****50.00
WGE/VICTORIA ENERGY, LLC
Principal Place of Business Mailing Address
280 HARBOR DR. 280 HARBOR DR.
e e Il"ul“l“llﬂl |Hh Ilm ||m |||H ||“l ||“l “\“ MI nm ‘Im‘ |“ III‘
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/05)
City & State City & State 4. FEI Number Applied For
AO0-31¢ bai] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SQ%HESJECUHF«IAEREES: gTE. 1101 Street Address (P.O. Box Number 1s Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submils _t'f_\is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
L)

u
-
-

SIGNATURE .
Sigraiure, lyped o reriled naime of registered agenl and Wie i pacuble, (NOTE. Regisiered Agent sigiature requined wiien teiiglabng) DATE
e IO " FILE NOW!!! FEE 8. sso oo o
Make Check Payab!e to: Flonda Depanment of State
.3 Due By May1 2006 e
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES
TE MGR F T elete TLE [ Change ] Addition
NAME EARLE, WILLIAI\,‘I 'G"Eso. NAME
STRLET ADDRESS [ 280 HARBOR DFt STREET ADDRESS
CiY-S1-2IF KEY BISCAYNE PL " 33149 CITY-57-2IP
TITLE O pelete TE Tl Change ] Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-3T-2iP
TILE e - - 1 Delaie TLE [ Change . .[] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Gty -ST-71P CITY-S1-7IP
TIE [J Delete e [ change  [7) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-21P
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2IP CHY-ST-ZiP
TITLE 3 Delete TILE [[I Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
r3 o~
11, | hereby certify that the informajiorfiaa ghiling 7 not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is fue 4nd @ fy syfntee shall have the same legal effect as it made under cath; that | am a managing memper or manager of the
limited liability company of the, : ; b gowgfedHexecute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: S /17/0(0 2 Qggn*l‘ g4

SIGMATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED HEPRESENTATIVE Daytime PHM




