2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000000729

1. Entity Name
WG GULF BREEZE GP, L.L.C.

Principal Placs of Business

3625 DUFFERIN STREET STE 500
DOWNSVIEW ONTARIO MKIN4 CANADA

Mailing Address

3625 DUFFERIN STREET STE 500
DOWNSVIEW ONTARIO MKIN4 CANADA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc, Suite, Apt. #, elc.

FILED
May 19, 2004 8:00 am
Secretary of State

05-19-2004 90238 Q27 ****50.00

NIVIUOQ]

A

01162004 Chg-LLC CR2EQ83 (10/03)
City & Stale City & State 4. FEl Number Applied For
X |Not Applicable
" C - —
Zip ouniry ap County 5. Cerlilicate of Staius Desired ) $5.00 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am {amiliar with, and accept

Ihe obligations of registered agent.

SIGHNATURE

Signature, yped o prinied name ol regisiered agent and litle if apphcabie,

(NOTE: Registered Agen! signatura reguired when resnsialing} DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TILE MGR 7 elete TMLE [ change [ Addilien
NAME HOFSTEDTER, THOMAS NAME

STREET ADDRESS | 3625 DUFFERIN STREET STE 500 STREET ADDRESS

CITY-57-2IF DOWNSVIEW ONTARIO MKIN4 CANADA CITY-ST-2P

TILE MGR O petete TIMLE [ change [ Addilion
NAME COHEN, ERIC NAME

STREET ADDRESS | 3625 DUFFERIN STREET STE 500 STREET ADDRESS

CITY-§T-21P DOWNSVIEW ONTARIC MKIN4 CANADA CHY-ST-2IP J
TITLE = Delete TITLE [ Change [ Addilion
NAME © - HAME ’

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

TITLE O pelete TILE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CiY-ST-2P CITY-ST-ZiP

TITLE {J Detete TITLE [CJCtenge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP Y- ST-2P

e O petere TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP e @ CITY-ST-2P

11. | hereby ceify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certily that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

(A

SIGNATURE:

APRIL 0 A0,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayhime PHone ¥




