File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY .,:," 70y
- e

FLORIDA DEPARTMENT OF STATE B e
Katherine Marris B DH&EUW h-m] G

| 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Y e comss, DOCUMENT # M97000000180

ANNUAL REPORT Secretary of State ‘ NSICH T - DET SIATE
1999 ; DIVISION OF CORPORATIONS | R 9 . TRATIO
3 9 -
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ' . APR N] AM 10: 28

(¥5]

1a. Principal Place ol Business Address

W DEVELOPMENT GROUP, LLC
C/0 ROBERT M. SCHIFFMAN O\b\lﬂ:s C/0 ROBERT M. SCHIFFMAN
1430 WYNNTON ROAD [\/\ 1430 WYNNTON ROAD
COLUMBUS GA 31906 b COLUMBUS GA 31906

2 Principal Place of Business 2a, Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
o S i 04/11/1997 GA
Suite, Apl ¥, elc. Suite, Apt. #, elc. i FETNuh J— - S -
umber
Applied For
S o TR 2403788 [T e
ity & State ity & State ~ARPHIED—FOR. D Not Applicable
] . v |5 Date of Last Reporl 6. Certificate of Status Desired
2ip Caounlry i Country
04/13/1998 O
7. Hame and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name
TARXOW, STANLEY A
511 BAY ST, SUITE 410 Sireet Address {(P.0. Box Number is Nol Acceplabie)
TAMPA FL 33606

| “Suile, Apt 4. etc

E 7 T"Zp Code

FL

#. Pursuani to the pravisiens ol Sections 608 416 and 608 504, Florida Statutes, the above-named Lmited liabitity company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by athrmatve vote of amajority af the members. | hereby accepl the appointment
as registered agent, and accept the obligations

-

EX 23 B

SIGNATURE ____ R . e . . DATE
. M ) 3 A R ey B ol ETE B e A e e depe et e T
1q. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| SCHIFFMAN, ROBERT M 1430 WYNNTON ROAD COLUMBUS GA
1) .'_".l, L3 .q o T ]

DT 0ol

e
o

11. Ido hereby cenity that the information supphed with thisfilng does not quality for ihe exemplion staled in Section 119.07(3) (1}, Florida Statutes Hurther cerbly thatthe informaton
indicatad on this annual report s true and accurate and that my signature shall have the same legal eftect as it made under oath, that | am a managing member or manager of the
limitad liabilty company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Stalutes, and thal my name appears i Block 10, or en an

allachmenl with an address
(o)

SIGNATURE M_@é Tokwb/-bdeckinad. 2ok 322 -251

SRR INIALEGI S R TR S SR RN IEN R ST RO S F BN SRR LR B C S LRI
INHSE IO R (12-08)



