ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L06000098442

1. Entity Name

WGD LLC

Frincial Piace of Suginess

152 SOUTH NOVA RD
ORMOND BEACH FL 32174

Mailing Address

152 SOUTH NOVA RD
ORMOND BEACH FL 32174

FILED
May 13, 2008 8:00 am
Secretary of State

05-13-2008 90066 045 ***138.75

TR

2. Principal Place of Busmess - No P.O. Box #

3. Maikng Address

Suite, Apt #, 2lc.

Suite, At #, 8l

1st MOORE CR2EDB3 {10/07)
Cily & Stae City & State 4. FEI Numper Applied For
35-2279179 Not Applicatle
Zip Country i Cournry i - $5.00 Additionat
5. Certificate of Status Desired () Feo Required

6. Name and Address ot Currant Registered Agent

7. Name and Address of New Registered Agent

CAMPBELL, TERRY
533 N. HALIFAX AVE.

ORMOND BEACH FL 32176

Narneg

Streel Address (P.0O. Bax Number is Not Accemable)

City

FL Zip Code

. The above named entify submits this statermen: for the purpase of changing its registered office of registered agent. o poth, in the State of Flodda, | am familiar with, and accep
8. The ab d entify submits tris stat b f 1 f d th, in the State of Fiodda. | am famifiar with, and t

ihs obiigations of regig_ler'ed agant.

SIGNATUIRE

Sager e, Wpet! oot sreel v e of fag srenad o

Gponl 2o P b unpss s

LA TE

9. £ MANAGING MEMBERS/MANAGEHS 10. ADDITIONS /CHANGES

TILE MGRM [ pejzte TiTiE [Jchange [ Additian
HAME CAMPBELL, TERRY NAME

STREET ADDAESS [533 N, HALIFAX AVE STREET ABDRESS

Coy-$7-2¢ | ORMOND BEACH FL 32176 . CY-5i-2p

HE MGR mﬂeiele IITiE O change [ Adaiticn
HAE CAMPBELL, MICHELE RAME

STAEETA00RESS | 533 NORTH HALIFAX STREET ADDRESS

ITY-5T-21p ORMOND BEACH FL 32176 CITY-21-219

TILE [ Defete TifLE O Change [ Additsn
WA, NAME

SIREETADRRESS " T T T - STHEET ALDFESS - T - T

CITY-5T-21p CITY-37-ZiP

HILE [ Deleie TiE O ctange [ Additen
HAME HAME

SIREE] ADDRESS SIREET ALIDRESS

CITY-8T-2IP CITY-55- 24P

THE 3 petete TiTE O Change [ Aadition
HARE NAME

SYSEET ADDRESS STREET 2LDRESS

CITr-5§- 2F CITY-37-2P

B O olete TLE {7 Change (7] Agaition
HAME NAME

STREET ADDRESS STREET LOORESS

CITY-S1- 2P CIvy-3T-2ip

11 | hereny certify thal the information suppiied witn this filing does net qualty for the sxemptions containgd in Section 119, Florida Stautes, | furthar cenily that tha information

ingicated on this repert is frue anc gccuraty
limited liability company of &

TNATURE.:

f

receivar of

f:usjes empowered 10 execule 1hi

d thai my signalure shall have the same legal elfect as if made under catry that | am a maraging mamber & manager of the
ort as requirsd by Chapter 608, Florida Slatules.

L7y BEb /5§77

SIGRATURE ANf{MD OR FAMTEG NAME o&“:mmn#nmms MEMBER, MANAGER, OR AUTHORIZED HEPHESENTATIVE

[0

Baysra Posee 4

1




