FILED
2008 LIMITED LIABILITY COMPANY Mar 18, 2008 8:00 am

ANNUAL REPORT S . t Qo
DOCUMENT # L06000044223 ecretary of dtate
03-18-2008 90173 006 ***138.75

1. Entity Name

WW CAPITAL GROUP, LLC

Principal Place of Business Maiting Address ]

4001 TAMIAMI TRAIL NORTH 4001 TAMIAMI TRAIL NORTH 60015571
SUITE 300 SUITE 300

NAPLES, FL 34103 NAPLES, FL 34103

2150 Groodfette Road N. 2150 (r

Suite, Apt. #, etc. Suile, Apt. #, sic.
Pl 7 el uie. Apt. F, ol 01232008  Chg-LLC CR2E083 {12/06)
City & State Mny & State 4, FElI Number Applied Far
/V ﬁ/cs Flovda Flokda 20-4787048 Not Applicable
Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O 4 v
3(//0.2 a' S 3‘//5.2 U'S Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
' Name
JOHNSON, KENNETH R
4001 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34103 .
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
the obligations of registered agent.
SIGNATURE
Signature, lyped of printed name o! registered agent and title if epplicable (NOTE: Registered Agent signature required when reinslating} DATE
FILE NOWIlIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 P Flonda Departmem of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delete TILE O chenge [ Addition
NAME WILLIAMS, JERRY J NAME
STREET ADDRESS | 2150 GOODLETTE ROAD NORTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 341013040 CITY-§T-2IF
TITLE ' [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-ST-2IP
TITLE O celere TILE O cChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11, | hereby certify that the information suppiied with [his filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicated on this report is trugagd accurate angrfhat my signature shall have the same legal effect as if mads under oath that | am a managing member or manager of the
limited liability company or $he feceiver or trugte: emW execute this report as required by Chapter 608, Fiorida Statutes.
- e— 7L f23/6
SIGNATURE: A Tty T Mo 1f23/e8 239 03 - SIA/
SIGNATURE AND”PED OR an‘ren/!,ﬁe GF SIGNING MANAGING MEMBER, MANAGER, OR (umomzsn REPRESENTATIVE Dete Daytime Fhore #




