FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000002684 04-28-2006 90028 017 ***750.00

1. Entity Name

WARD NORTH AMERICA GP, LLC

Principal Place of Business Mailing Acidsess

610 W. ASH STREET, SUITE 1900 610 W. ASH STREET, SUITE 1900 20 0 38 7 3 4

SAN DIEGO, CA 92101 SAN DIEGO, CA 92101
04132006 No Chg-LLC CRZENB3 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For :]
35-2226886 Not Applicable

5. Certificale of Stalus Desied [ ?i-ggqgf:;“ma'

6. Name and Address of Currant Reglstered Agant

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature. typed o phinled name of 1&g; agent and itk it (NOTE: Registevad Agent signature required when renstating DATE

Fllln% Fee is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
HAME WARD-US RISK, LLC

STREET ADDRESS | 610 W. ASH STREET, SUITE 1900
CITY-ST-ZIP SAN DIEGO, CA 92101

TME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
RAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

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

limited tiability company or the receiver or truste weratl 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: S,S—( S‘é\ ’7; é§ A lo e/ P-FE IR

SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytema Phang #

S|




