FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L02000032354 04-30-2007 90053 015 ****50.00
1. Entity Name
W/B WATERBRIDGE DOWNS GP, LLC
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD 1250 2121 PONCE DE LEON BLVD 1250
MIAMI, FL 33134 MIAMI, FL 33134
P R S 0O
Suite, Apl. #, oic. Suite, Apl. #, elc, 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
57-1145297 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O E?e-gg]ggﬁonal
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant

Name
STEARNS WEAVER MILLER WEISSLER ET AL PA

% RICHARD E. SCHATZ Straet Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET, SUITE 2200

MIAMI, FL 53130°

- s City FL | Zip Code

e

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

SIGNATURE
Sinrature, typed of printed name ol regnstered agent and ktle il appicable {HCTE: Registered Ageni signature required when reinstaing} DATE

Filing Fee is $50.00 Make check payable to

Duc by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ar: MGRM O Delete e X crange 07 Aadiion
NAME WEISER, WARREN NAME
STREET ADORESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1002 STREET ADDRESS 9;/07/ )490 Az Leou Bld#2s
CTV-§1-ZP | KIAMI, FL 33133 svsiwe \(n pAL nhlES £l 32/Z
TIILE MGRM 7 oekete e XChange [ Addition
NAME BROOKS, CAROL NAME - g
STREET ADDRESS | 2€65 SOUTH BAYSHORE DRIVE, SUITE 1002 sireer aooress | /P S AJWLE Ae Lsod BlyA 1250
CITY-ST-2IP I4JAMI, FL 33133 CITY-ST-2IP Dﬂﬂz_’ éﬂ‘b@ p{/ 33/34
TILE O pelete TILE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ’ CITY-51-2P
TITLE [ Celete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST- 218 CITY-51-2P
TITLE ) [J Delete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2P
TITLE 3 Delete TITLE O change ] Addition
NANE NAME
STREET ADORESS | - STREET ADDRESS
CITY-51-2P CITY-S1-2P

11. | hereby ceriify that the information supplied with this fling does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this report is. that my signature shall have the same legai effect as if made under oath; thal | am a managing member cr manager of the
fimited liabil'ly company @ 1 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATUR ’f WMKM c/&/b7 0535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE ﬁ!& / Daytme Phong #




