FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

- ANNUAL REPORT
Secretary of State
DOCUMENT # L02000034665 05-04-2006 90027 044 ****50.00

1. Entity Name
W/B ORLANDO OFFICE 1 GP, LLC

Principal Piace of Business Mailing Address
MiAht—F—-33133 ~MHAME-HL-33133
2121 FoNee cle LEan BINA., #1350 252, Cones ola LoN BLvH., #1550

s g 2aae——cssetanaecfalny R RTNUI LR A

04262006 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE  |—— R
59-3763556 Not Applicable
5. Certificate of Status Desired [ gi-ggqm‘bnﬂ'

6. Name and Address of Current Registered Agont

STEARNS WEAVER MILLER WEISSLER, ET AL
C/Q RICHARD E SCHATZ Do NOT WRITE

150 W FLAGLER ST, STE. 2200
MIAMI, FL 33130« - IN THIS SPACE

BN

8. The abave named eriity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of re%[stered agent.

SIGNATURE .
Signature, typa: ar E{msa name of registered agent and titie f applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. i.; .
'Filing Fee {&:$50.00
Due %y May 1, 2006

9 3L MANAGING MEMBERS/MANAGERS
e MGRM -
NAME WEISER, WARREN

STREET ADDRESS | 2665 S. BAYSHORE DR., STE. 2200
CITY-ST-2IP MIAMI, FL 33133

TMLE MGRM 4

NAWE BROOKS, CARCL

STREET ADDRESS | 2665 S. BAYSHORE DR., STE. 2200
CHTY-ST-2IP MIAMI, FL 33133

TITLE
NAME

bl | | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further centify that the information
indicated on this report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company arhe receiver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes.

SEGNATUREX//(/M—," o WhidREs P.WTiSER q/;g/oj. Zo5-8Y-734 >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNm@AGINB HEHBE}, OR AUTHORIZED REPRESENTATIVE ate Daytime Phone #




