FILED

‘ o » Jun 09,2008 8:00 am
2008 LIMITED LIABILIYY COMPANY Secretary of State

DOCUMENT # LO7000084577 04-29-2008 90022 013 ***138.75

1. Entity Name

WSG WEST PALM BEACH HOLDINGS, LLC

Principal Place of Business Mailing Address ‘
400 ARTHUR GODFREY RD 400 ARTHUR GODFREY RD i 30 u U 9083
STE 200 STE 200 ; .
MIAM| BEACH, FL 33140 MIAMI BEACH, FL 33140
SR S T LR
Suito. Apt. ¥, etc. Sufte. Apt. 4, eic. 03132008  Chg-LLC CR2EOR3 (12/06)
City & State City & State 4. FE! Number Appilied F
Not Applic
ap Couniry ae Country 5. Centificaie of Status Dosirad  [J fg'ggq Additonat
6. Namo ang Addrans 6! Current Registerad Agent 7. Name and Avdress of New Registsrad Agam
Name
LAMONT NEIMAN INTERLAN & BELLET, P.A. -
ONE BISCAYNE TOWER, 3550 Street Address (P.O. Box Number is Not Acceptable)
TWOQ SOUTH BISCAYNE BLVD
MIAMI, FL 33131
2 Ciy FL I Zip Code

8. The above named entity submits (his statement tor the purpose ol changing its regisiared office or regisiered ageni, or both, in the State of Florida. 1 am lamiliar with, and ace
the obligations of registered agent.

e

SIGNATURE SQsalee lyped o prnted name of r8QTLMMEA sgent and e i apRicabls. (NOTE: Ragi Agent when 1ei CaTE

FILE NOWI)! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will bo $538.75 Florida Departrment of State
9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TRE mq\ 9\3 Py N0ES Do e Ocege [Da
RANE rJ y £0 NAME
stheeT aooress | WD) Ad%r o f% #4200 SIREET ACDRESS

)

CITY-ST-2P Narty Beady ; SSlHO GITY-§T-2P
TIE [ petete me Ochage Oad
NALIE RANE
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY.ST-2P
Tme O elete e Ocange DA
NAME NAE
STREET ADORESS STREET ADORESS
CITY-57- 29 CITY-ST-2P
TRE [ Delete e Cthmge DM
NAME NAME
STREET ADORESS STREET ADORESS
CrmY-St-29 CITY-ST-2P
LUt [ Detete Tine [Qthnge TJa
HAME NAME
STREET ADDRESS STREET ABDAESS
CTY-§T- 2P CITY-ST-21P
Tme [ celee e Ocage [as
NAME NAME
STREET ADORESS STREET ADDRESS
uTY-Si-zp ¢hy-st.zp

13. | hargby centify that the intormation supplied with s liling 80es not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lunther cartify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Fability mpmz‘rwmmma this report as required by Chapier 608, Florida Statnes.
KQINNATIIRF- L}/Z"t/%



