FILED

2005 LIMITED LIABILITY COMPANY May 10, 2005 08:00 AM

___ANNUAL REPORT . Secretary of State
DOCUMENT # MG3000000729 LTS

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

Pringipal Placa of Business Mailiné Address )
3625 DUFFERIN STREET STE 500 3625 DUFFERIN STREET STE 500
DOWNSVIEW, ONTARIO, CANADA M3K IN4 DOYWNSVIEW, ONTARIQ, CANADA M3K IN4
s[RI
» 01122005No Chg-LLC CR2EC83 (10/03)
DO NOT WRITE IN THIS SPACE =T Apaied o
- C ' . ‘ NOT APPLICABLE Not Applicable

- . $5.00 Additional
5. Cerificate of Status Dasired O Fae Required

6. Hame and Address of Current Registered Agent

C T CORPORATION SYSTEM 2 -
1200 SOUTH PINE [SLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 . IN THIS SPACE

8, The above namad entity submits this statementTer 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. i

SIGNATURE

Sighaire, tyoed or printsd nams of regizidred agen: and tile if applicable, T 7 MLTE Pegistersd Agen signatwe required when renstatiig) DATF

Filing Fee is $50.00
Dus by May 1, 2005 000N 265368
05/ 10705-00009-018 50.00
9. MANAGING MEMEERS/MANAGERS i B A R R
e MGR T ' — —_— e -
NAME HOFSTEDTER, THOMAS

STREET ADDRESS | 3625 DUFFERIN STREET STE 500

Ciry-ST-2P DQWNSVIEW, ONTARIO, CANADA M3K [N4
T MGR T ’ B s e T i R
NAME COHEN, ERIC

STREET ADCRESS | 3625 DUFFERIN STREET STE 500

€Ity §7-2P DOWNSVIEW, ONTARIO, CANADA M3K IN4
TINE S T
NAWE

| -- DO NOT WRITE
s — ~IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2P

TILE TR e
NAME

 STREET ADDRESS
me-sT-2p

L TLE

 NAME
STALET ADDRESS
CITY-57-2P

11, | hereby cerify that the information suppliéd with this fling does not qualily for the exermptlion stated In Saction 119.(?7(_3 (i), Florida Statates. | further certify that the information
inclicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oall ﬁhat | am a managing member or manager of the

limited fiability company or the receiver or trustee smpowerad to gxgcula this report s requirad by Chagter 808, Florida Statutes.

/“ r
SIGNATURE: /b/’w% Pltk 3 w\OS

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dai

\ Daylime Prane ¥




