FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DO_CU MENT # L02000018877 02-02-2004 90208 041 ****50.00
WISNE LAND, LLC

Feb 16,2004 8:00 am

Principat Place of Business Mailing Address - ] 4 8 ﬁ U 4 2 4
390 NORTH ORANGE AVE., SUITE 1500 390 NORTH ORANGE AVE., SUITE 1500 hd
ORLANDO, FL 32801 ORLANDO, FL 32801
S SR AR R AT AR
Suito, Apt. ¥, etc. Suita, Apt. b, etc. 01072004  Chg-LLC CRZE0B3 (10/03)
City & State Cily & State 4, FEl Number Appliad For
~aRLIED-ROR 51 =04 25k 2. [ INotAspicabis
Zp Country an Country 5. Certificata of Status Desired | fgg?qmm""‘”
6. Name and Addrsss of Curreni Regl d Agent . 7. Nama and Address of New Reagistered Agont
Name
CARQLAN, JP I - - —
“390'NORTH ORANGE AVE, SUITE1500™ === —— —— ~ —~—|" SteatAddress (P.O:Box Nimber iy Nt Acceptadle}~—— —~ ==
ORIANDOQ, FL 32801 ’
City FL | Zip Coda

8. The ebove named entlty submits this staterment for the purpose of changing Ita registered office o registared agent, of both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratey, typed o printed nme of oapert snd ke if {NOTE: Rpgintarad Agen) signature i.ql,ﬁ.d P ] DATE
Fliing Foe Is $50.00 . Makecheck payableto ~ - - ..
Due by May 1, 2004 Florida Department of State .
9, ’ MANAGING MEMBERS | MANAGERS 190, ) ADDITIONS /CHANGES p
THE MGRM O Deete nie _|g]/cnme [ sdsition
A VHSINGAEAN- e “wWisne,, Rlon upo
STREET ADCRESS | BQO.SANMARCOS-DRIVE | STREETADORESS | “ 0> §' M M AL DA
CIry-S1-20 FORT LAUDERDALE, FL 33301 CITy-ST-0p
TLE [ Deiste NLE O Change (O Additien
NAME HAME
SYREET ADDRESS . STREEN ADDPESS
CITY-ST-2P Cry-s1-20
TME 1 Oeiets N Wi [0 Change [ Addition
KAME MAME A
STREET ADDRESS T STREEY ADDRESS
CIY-S1-2P oy S1-20
e me | R = 1. T L n _ , O hasge 0 aaition
NAME = AN R
STREEY ADDRESS ) STREET ADDRESS
CITY-571.2P Y- s5-29
me [ Dewmie TITLE O Change [ Addition
NAME HAME
STREE] ADORESS STREET ADDRESS
GiTY-ST-0P TITY-S1-2F
mE . O ek TINE ' . 3 Changs [T Adaition
NAME MAME
STREE] ADDRESS STREET ADDRESS
CTy-S1- 2P om-§i.e

11. | hareby certity that the information supplied with this filing doas not quatity for the exemnption statad in Section 119.07(3)(i}, Florida Siatwtes. | further certily that the infarmation
indicated on this report (s rue and accurale and that my signature shall nave the gsama ‘egal affect a9 it made under oath; that { am a managing member or manager of the

limitad lability company or the recsiver or trustes empowered, 10 exacute this report as required by Chaptar 608, Florida Statutes.

F—

‘SIGNATURE:

//;g/oe/ Gy 7ess 33¢

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, HANAGER, OR AUTHORIZED REPRESENTATIVE Caytima Prane ¢




