FILED

o+ Jun 09,2008 8:00 am

, | 5 .
2008 LIMITED LIABILITY).OMPANY Secretary of State

DOCUMENT # L07000028945 04-29-2008 90021 033 ***138.75

1. Entity Name

WSG-INNOVIDA MANUFACTURING, LLC

Principa Place of Business Mailing Address 70 00 90 81 .

400 ARTHUR GODFREY ROAD STE 200 400 ARTHUR GODFREY ROAD STE 200
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
T P S [T R LR
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. 03132008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FEl Numper Applied Fo
Not Applic
Zip Country Zip Country - . $5.00 aaditional
S, Carificate of Status Desired a Fee Required K
6. Name and Address of Current Fegistered Agant 7. Neme and Address of New Registered Agent
Name

REGISTERED AGENTS OF FLORIDA, LLC
100 SE 2ND STREET STE 2800 Streal Address (P.0O. Box Number Is Not Acceptabie)
MIAMI, FL 33131

City FL l Zip Code

& The above named entity subwmits this statement for the purposa of chenging its registored office or registered agant, of both, in the State of Florida, | am famdiar with, ang ace
the obligations of regisiered agent.

@

@

SIGNATURE
FONLNS, tYPSA Or DK [T OF FEQIIMET RO AN L D8 1 SOEIGaDI. 1NOTE: Age U0 when DATE
FILE NOW!!I FEE IS $138.75 Make check payabie to
Aftor May 1, 2008 Fee will bo $5348.75 Florida Departmant of State
0. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e na@%ﬂkmaef Ooee g Ocee QO
NAME [ ¥ NAME
STREET ADDRESS {M 'Fa . :tt ZD STREET ADORESS
_sI- ot .ST.
G st-ze LY\ . 3340 o5z
e ' 03 Deiete e Ocrange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1. 2P CiY.ST-2P
TmE 3 Delete THLE Othepe Qa
NAME NAME .
STREET ADDRESS STREE] ADRESS
CIFY- ST 2P oTy-5T- 2P
THLE 7 petete TIRE Ochanee QO
NAME NAME
STREET ADDRESS STREET ADDRESS
an-§t- cny.sT-2p
TINE 3 Delete TE DOcage M
NAME NAME
STREET ADDRESS STREET ADDRESS
w-$1-ze onY-ST. 17
ATLE 3 Delete me Octege Owm
NAME NAME
STREET AQDRESS $STREET ADDRESS
an-SL.ze Cv-ST-00

11. | heredy certily that the information supplied with this filing does not qualify for tha exemptions containad In Cnapter 119, Florida Statutas. | further certily that the inforrmation
indicated on this report is true and accurate and that my signalura shail have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabifity MMWQXWNO this report as required by Chapter 608, Florida Statutes.
SIGNATURE: H/4/08




