2005 LIMITED LIABILITY COMPANY

-__ ANNUAL REPORT (AR)

DOCUMENT # M04000002229

1. Entity Name 4
W.G. PROPERTIES, L.L.C.

Principal Flace of Business
3900 SW 30TH AVE, STE 3

Mailing Addrass
3900 SW 30TH AVE, STE 3

| FILED
Mar 03, 2005 08:00 AM
Secretary of State

FORT LAUDERDALE FL 33312 FORT LAUDERDALFE FL 33312
- — st 3
Suite, Apt #, elc. — Suite, Apt. #, elc,
B e 18t MOORE CR2E083 (10/04) ‘
City & Stata Ciy & Stata 4. FEl Number Applied For _
R o - > ! 36'41 44107 Not Applicable
aip Country Zp Couniry 5, Certificate of Status Destred | $5.00 aaditional
L - . s . Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address “of New Re egisterad Agent .
' Mame

BRANDON BROWN P.L.
9045 LAFONTANA BLVD, B-1
BOCA RATCN FL 33434

Street Address (P.O. B(I:o; Number 1s Mot A;:ceptable)

City

FL

Zip Code

£. The above named enuty submns xhns statement for 'Lhe purpose of changlng its regvstered office or reglistered agent, or both in the State of Flarida. | am familiar with. and accept -

the obligations of registerad agent.

SIGNATURE — N : L L -
-Sngr!ature_ tvpad of Drm.lia_d'ﬁnamacfrsgwsmmi :genl and lnllfiﬁapplacab!e (NOTE Regustered Agent spgnatuas caquirad whan ranstaueg) BATE
FILE NOW! FEE IS $50.00
ake Check Payable to Florida Dapartment of State
Due By May 1, 2005
- — ~ it — ottt e
g — MANAGING MEMBERS/MANAGERS 10. DITIONS/CHANGES ]
TLE MGR ] Delete TCE [ Change  [J Addilion
NAME RICHARDSON, KENNETH E NAME
STREET ADLRESS {3800 SW 30TH AVE, STE 3 o STREET ATDRESS UUDDHU 50946 _
wiv-s-27 | FORT LAUDERDALE FL 33312 _ cre-S1. 2P N3/04/05-80030-013 S0.00 .
InLE [ Delete HILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-S1- 7P CITY-S1-2P
TILE O pelete NILE [ change [ Addilion
NAME u HAME
STPEET ADDRESS SIREET ADDRESS
Cily-ST. 2P ) CIiY-S1- 2P
e ] pelete e ] Change  [J Addition
NAME A NAME
STAEET ADDRESS _ - B STREET ADDRESS
COY-ST- 0P I ) omestar .
THLE \ O Detete e [T Change  [T] Addition
NAME . H HAME
STREET ADDRESS STAEET ADDRESS
¢y s1-2p -5t 7P
TILE 1 peiete Wite O change [ Addition
NAME NAME
STREFT ADDRESS STAFETADORESS
CITY- $T. 2P GI-5T- 2P

11. | hereby certify that the mformation supplied wnth thls fl|lng does nat qualify for the exemption stated in Sectien 119.07(3)1), Florida Statwes, | further certify that the informaton
indicated on this report is true and accurate and that my signature shali have the same legal effect a5 if made under oath; that | am a managing member or manager of the
limited liability campany ar the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYF'EDﬁR FR]NTED MAME OF SIGNING MANAGING M’EMBER MANAGER. OR AUTHDRIZED REPRESENTATNE

Dayurna Phono &




