FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am -

ANNUAL REPORT Secretary of State
DOCUMENT # L02000018877 EE 03-24-2005 90202 034 ****50 00

1. Entity Name

WISNE LAND, LLC

Principal Pfacg of Business Mailing Address
390 NORTH ORANGE AVE., SUITE 1500 390 NORTH ORANGE AVE., SUITE 1500
ORLANDO, FL 32801 ORL)\_NDO,-FL 32801 . - 20 0 2 q & 87 . )
- ' ' 01212005No Chg-LLC - CR2E083 {10/03)
DO NOT WRITE I N TH ls S PAC E 4. FEI Number Applied For
51-0425962 Not Applicable

5. Cerflicate of Status Desred [ $9-00 Additionas
Fee Required

6. Name and Address of Current Regls.te.red Agent

ggonﬁclig%‘jggxme AVE., SUITE 1500 DO NOT WR'TE
ORLANDO.FL 32807 IN THIS SPACE

B el TR SRV SN S SRR R P B

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped o printad name of registersd agent and title if mphnsble . (NOTE: Ragisteraq Agant signalure raquired when reinstating) " DATE
Filing Fee is $50.00 : e {
Due by May 1, 2005 .
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME WISNE, ALAN

SIREET ADDRESS | 600 SAN MARCO DR.
CITY-ST-ZIP FORT LAUDERDALE, FL 33301

TITLE

NAME

STREET ADDRESS
CITY-ST7-21P

TITLE
HAME = o e o e

e s
e T T il L a o e e

e DO NOT WRITE

STREET ADDRESS
CY-81-7IP

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
cmy-st1-zp

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trusjee empowered 1o sxecute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: ; S L ?/?fo

&GNATUH{A 0 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

A



