L L 4

FILED
2007 LI L RGO MPANY Apr 30,2007 08:00 Al

DOCUMENT # L05000093339 Secretary of State

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

Principal Place of Business Mailing Address
21271 PONCE DE LEON BLVD 1250 2121 PONCE DE LEON BLVD 1250
MIAMI, FL 33134 MIAMI, FL 33134
: ' 04182007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE I N TH IS S PACE 4. FEl Number Applied For
20-4399812 Not Applicable

' : $5.00 Additional
5. Certificate of Status Desired (] Fee Required

6. Name and Addrass of Current Reglstared Agent

STEARNS WEAVER MILLER WEISSLER ALHADEFF
CIO RICHARD E. SCHATZ - DO NOT WRITE

150 WEST FLAGLER ST., SUITE 2200
MIAMI, FL 33130 IN THIS SPACE

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

SIGNATURE

S:gnalure, Iypad or prnted nama of regisiersd agent and ulla it xpphcable {NOTE. Ragistered Ageni sigrature required whon rainstatng) DATE

Filing Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS!MANAGERS
TLE MGRM
NAME WEISER, WARREN

STREET ADDAESS | 2121 PONCE DE LEON BLVD 1250
[y

CITY-ST-2IP MIAMI, FL 33134
TME MGRM LOOO074271%

NAME BROOKS, CAROL D'" S 154 U? b’DlEﬂ l 11 50,00
STREET ADDRESS | 2121 PONCE DE LEON BLVD 1250

CI7Y-5T-2P MIAMI, FL 33134

TE L
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIty-S1-2IP

TNE 1
NAME

STREET AODRESS
CITy-sT-2IP

ek

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby cartify that the information supplied with this filing doas not quakiy for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the intormation
indicated on this report is truff and accurate agg that my signature shall have the same legai effact as it mads under cath; that | am a managing member or manager of the

limited liability compwer or tryflee o wered lo execule (his report as required by Chapler 608, Frorida Sialutes.
SIGNATURE:

A hisns Wesaer 9/4@ by 0|

BIGNATURE AND TYPED OR PRINTED HAME OF SIGHING MANAGING MEMAER, OR AUTHORIZED REPRESENTATIVE Dayiema Phone #




