1

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 01, 2007 8:00 am

DOCUMENT # M06000000588 Secretary of State
1. Enlity N;
ity Name 05-01-2007 90320 006 ****50.00

CONGRESS LAKE WORTH MEMBER LLC
Frincipal Place of Business Mailing Addraess
295 MADISON AVENUE, 2ND FLOOR 295 MADISON AVENUE, 2ND FLOOR y .
e s N" “ | “ |‘ |||N |||“ ||N “II\ |“|l \“l m“lw l“l
2. Principal Place of Bysiness - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)

City & Stale Cily & Slale 4. FEi Number Applied For

20—62(% /(-/% Not Applicable
ap Country e Counlry §. Certificate of Status Desired O ?ese'ggqgggfona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name

C 7 CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33324

City FL | Zip Code

8. The above namad entity submils this statement for the purpose of changing ils registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, lyped or prinled name of ragisterad agent and btk | applcable (NOTE: Registered Agenl signaiure required whan ransianng) DATE
FILE'NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State .
o IR Cue By Mayzvijlk_:‘g; 007 - .
9. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
HILE MGRM " O petere it [ change [ Addition
NAME PLG CONGRESS MANAGER LLC NAME
SIREET ADDRESS | 295 MADISON AVENUE, 2ND FLOOR STREET ADDRLSS
CHY-ST-2IP NEW YORK NY 10017 CITY-S1- 28 .
me [ Delete TME CIchange [ Addition
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
e O Delete TILE ) Change (T Aduilion
NAML NAME
STREET ADDRESS STALET ADDRESS
CIiY- ST i - - Fowesree o -
TI7LE 7 oelete TIE ] change ] Addilion
NAME RAME
STREET ADDRESS SIREE] ADDRESS
CIiTY-SI-2ip CITY-ST-2IP
TILE [ pelele THILE [ change [ Addition
NAME NAML
STREE] ADDRESS SIREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TITLE O Delete e [Gchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-S1- 2P CHTY-SI1-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the inlormation
indicated on this report is true and accurale and that my signatura shall have the same legal effect as if made under oammhgrgma:ﬁgmg mamber of manage! of the
limited liability company o ceiver or iryatpe empowerpd o executs this regort as required by Chapler 608, Florida S ! - Fagnotta

ggnior Vice President -
ilips Internati I
S|GNAT|{'RE: " 'WIPS International Holding Co,

- o A +
IGNATURE AND TYPED OR PRINTED NAME OF SIGMING Wﬂﬁ WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T TBC Daytime Phone #




