M
" FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT May 02, 2005 08:00 AM

- ecretary of State
DOCUMENT # L02000034665 y
1. Entity Name
W/B ORLANDOQ OFFICE 1 GP, LLC
Principal Place of Business ] Mailing- Address
2665 S. BAYSHORE DR., STE. 1002 2665 S. BAYSHORE DR., STE. 1002
MIAMI, FL 33133 ' MIAMI, FL 33133
_ | 04272005No Chg-LLC GR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number - [ 7Ap7p|ieﬁd For
: - 59-3763556 Not Applicable
N _ ) 5. Certificate of Status Desirad [ gesegg‘ !ﬁiddhional

6. Name and Address of Current Registered Agéhf

STEARNS WEAVER MILLER WEISSLER, ET AL T DO NOT WRITE

C/O RICHARD E SCHATZ

150 W FLAGLER ST., STE. 2200
MIAMI, FL 33130 !N THIS SPACE

8. The above named entity submits this statament for the purpose of changing its rsgn‘s}ered cffice or reglstered agent, or both, in the State of Florida. | am familizr with, and accept
the obligations of registerad agent. -

SIGNATURE . . A
Signature, typed e printed name of reginersd agan and lite it applcable (NOTE. Registerad Agent signaura requlred when rainstatng) DATE

Filing Fee is $50.00
Bue by May 1, 2005

v MANAGING MEMBERS/MANAGERS — T .

THLE MGRM

NAME WEISER, WARREN

STREET ADDRESS | 2665 5. BAYSHORE DR., STE. 2200 i
CITY-S1-2P MIAMI, FL 33133 - 3 1@05{}{]"@?&@3

TME MGRM NE/0d JEE-EOA L TN f R
NAE BROOKS, CAROL 0504 05-80017-003 50,00
STREET ADDAESS | 2665 S. BAYSHORE DR., STE. 2200 . : - -

Crry-ST-2IP MIAMI, FL 33133

TIMLE
NAME

STREET ADDRESS DO NOT_"WR ITE

me | IN THIS SPACE

TITLE
NAME
STREET ADDRESS
CiTY-ST-27P ST ) _ i o

TITLE o
MAME

STREET ADDRESS
CIY-§7-2P ) L B
11. | hareby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal aFect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to exacute this repert as required by Chapter 808, Flarlda Statutes.

SIGNATURE: W—-—-————_'Whﬂséﬁ A G SZA (L2906 325-BVU-73¢2_

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED AEPRESENTATIVE i Da!e’ Daytirne Phora #




