FILED

2007 umrep ciawiry coweany A8 e

04-30-2007 90062 045 ****50.00
DOCUMENT # M04000002229
1. Entity Name
W.G. PROPERTIES, L.L.C.
Principal Place of Busingss Mailing Address : C
3900 SW 30TH AVE, STE 3 3900 SW 30TH AVE, STE 3 80044 5
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 o~ 60
S WARE R
o
02162007 Chg-LLC CR2E083 (12/06)
- 35 S l;ederal FI:—!Lw,ééSteZZOO —— 95 S Federal Hwy, Ste 200 4. FEI Nurnber Apphed For
oca Raton, 43, . n
- o Boca Ratan, FL 33432 36-4144107 Not Applicable
Zip Country UsA Zip COLU)W'Y A 5. Cenificate of Status Desired [ geseggq Addionl
6. Name and Address cf Current Reglsterad Agent 7. Name and Address of New Reglstared Agent
Name
RICHARDSON, CHRISTOPHER 50N
3900 SW 30 AVE STE3 Stree 1able)

FORT LAUDERDALE, FL 33312 95 S Federal Hwy, Ste 200

Boca Raton, FL 33432

City FL I Zip Code
8. The abave named entity submit red office or registereclagent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerglag ‘ \
SIGNATURE y A"‘ Z) D ?
Signature, typed or printed name offe: (NOTE: Registered Agent signature required when reinstating} DATE {
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TALE MGR [ oelete TITLE MChange O adaition
NAME RICHARDSON, KENNETH E NAME
STREET ADDRESS | 3900 SW 30TH AVE, STE 3 STREET ADDAESS 95 S Federal Hwy, Ste 200
CITY-ST-2P FORT LAUDERDALE, FL 33312 CITY-ST-ZP Boca Raton, FL 33432
TITLE [ oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete 1IMLE [0 change [ Addition
NAME NAME
STREET RDORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2am a managing member or manager of the

limited liability company or the receiver or trustee empower axacule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /- % slzalon Sl -§ba-42D
5[GNATL;RE AND TYPED OR FRINTI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Data Dayirme Pnone »

AEQTICT



