FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

i ANNUAL REPORT Secretary of State
DOCUMENT # L05000093339 05-04-2006 90034 032 ***%50.00

1. Entity Name
W/B BOLTON PLAZA GP, LLC

Principal Place of Business Mailing Address B JyJbold
2665-S0HTH-BAYSHORE NRIVE, SUHE002 2665 56tHH-BAYSHORE-DRIVE-SUITE-1002

MiAM-H33139 MAMFE-33133-
3121 Fomes cle dgow OING, #1250 50T dle Lepm B, ¥ 25

sttrateee—onapessaeanat— | IUEHERVI0IHInA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Number Applied For
20-43778 19~ Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired (W} Foe Required
6. Name and Address of Curtent Registered Agent 7. Namo and Address of New Registered Agent

Name
STEARNS WEAVER MILLER WEISSLER ALHADEFF
C/O RICHARD E. SCHATZ Street Address (P.Q. Box Number js Not Acceptable)
150 WEST FLAGLER ST., SUITE 2200

MiAMI, FL 33130

City FL I Zip Code

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

SlG_NATUHE 'R, byDod or IeRIBO name of reprstened agont and dtke i apphicabke. {NOTE: Registered Agant signane requied when rensiamng) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MER M [ Delete TME ] Change [ Addition
NAME ) wgr SeR, Wﬂﬂﬂ&fd NAME
SIRGET ADDRESS [ 3y gy Porace de hbww BLis #2502 STREET ADORESS
CITY-ST-2IP cha L 9 9 BLL 5, '?’L- I3k CITY-ST-2IP
TITLE MERm . [ Delete T CIchange [ Addition
MAME BRooks, crko - NAME
STREETADORESS | 3,0, poves 6 LEon Blvcl, #iav0 STREET ADDRESS
CITY-81-2IP £0R&L ML "g’ Y 3 3,3p CiTY-ST-ZIP
TITLE 7 Delete MILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
MLE [ Delete THLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-21P
TILE [ Delete TME {dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Delete TME Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CIIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate ana that my signature shal! have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability companygaceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O QC/ o P weisor «[28/06 305 -CSU-342

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING NAGING MEMBER, AGER, OR AUTHORIZED REPREBENTATIVE Dats Daytme Phone #
e




