2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # M03000000729
1. Entity Name

WG GULF BREEZE GP, L.L.C.

Secretary of State

05-04-2007 90316 009 ****50.00

Principal Place of Business Mailing Address

3625 DUFFERIN STREET STE 500

3625 DUFFERIN STREET STE 500

DOWNSVIEW ONTARIO DOWNSVIEW ONTARIO
CANADA MKIN4, XX CANADA:MKINA, XK
R [ IR WA
Suite, Apl. #, etc. Suite, Apt. #, etc. 01272067 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
] NOT APPLICABLE Not Applicable
ap Country Zp ) J,QOURW ! 5. Certificate of Status Desired O $5.00 Additional
™= 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 Addraess (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatura, typed or panted name of registered sgont and utle il apphcabla,

{NOTE: Registered Apon: Blgnatuie requirta when reinktating)

GATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O Delete IITLE [JChange [ Addition
NAME HOFSTEDTER, THOMAS NAME

STREET ADDRESS | 3625 DUFFERIN STREET STE 500 STREET ADDRESS

CITY-ST-2IP DOWNSVIEW ONTARIQ MKIN4 CANA, CITY-ST-2IP

TILE MGR B velets TILE [JChange [ Addition
NAME COHEN, ERIC NAME

STREET ADBRESS | 3625 DUFFERIN STREET STE 500 STREET ADDRESS

CITy-sT-217 DOWNSVIEW ONTARIO MKIN4 CANA, CITY-S1- 7P

M [ Delete MLE MGR [JChange [ Addition
NAME NAME FROOM, LARRY

STREET ADDRESS sTReeTADDREss | 3625 DUFFERIN STREET STE 500

CITY-5T-2IF GITY-ST-2IP DOWNSVIEW ONTARIO MKIN4 CANA,

TILE [ Delete TILE [ change [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O petete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O betere TILE [ Change  [] Addiiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

11. I hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Elorida Statutes,

SIGNATURE: __ 2 ez \NP\' W (ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dale‘

Dayime Phong #




