- & i -

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # 102000034665

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

04-30-2007 90053 024 ****50.00

Principal Place of Business

2121 PONCE DE LEON BLVD #1250
CORAL GABLES, FL 33134

Mailing Address

CORAL GABLES, FL 33134

2121 PONCE DE LEON BLVD #1250

600346038

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

DR MAV A BN E O

Suite, Apt. #, etc. Suite, Apt, #, etc.

04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3763556 Not Applicable
Zip Gouniry Zie Country 5. Centificate of $taws Desired O $5.00 Aqitional
Fee Raquirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

STEARNS WEAVER MILLER WEISSLER, ET AL
C/O RICHARD E SCHATZ

150 W FLAGLER ST., STE. 2200

MiAMI, FL 33130 .

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sugnature, typad or printed name of registered ager and Like if applicable.

(NOTE: Registered Agenl signature required whern remnstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TILE MGRM O oelete THLE ﬁChange [ Addition
NAME WEISER, WARREN NAME

STREET ADDRESS | 2665 S. BAYSHORE DR., STE, 2200 STREET ADDRESS o?lo?/ 1'00 E DE Leou Blva #/97.5‘ o7,
CITY-ST-2IP MIAMI, FL 33133 GiTy-57-2P @6 plf 3Z! 3‘/

TIE MGRM O Delele TILE m}hange [ Addition
NAME BROOKS, CAROL NAME ﬂ

STREET ADDRESS | 2665 5. BAYSHORE DR., STE. 2200 STAEET ADDRESS & [ POULE XE éﬂﬂlj g/ VA "?(/ASO
CITY-S1-ZiP MIAMI, FL 33133 CITY-5T-ZIP é /45,'5 \{S /g¢

TIME [ Detete TIME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TILE [T pelete TITLE [ Change (O Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S1-20P

TILE O oetete TILE O change [0 Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-ST-2IP

TTLE [ Delate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

11. | heraby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the intormation
d accurate and that my signglure shall have the same legal effect as if made under gath; that | am a managing member or manager of the
to execute this repont as required by Chapter 608, Florida Statutes,

= [aMeal K %@/07

ingicated cn this report is true a
limited liability company or’l/h 'ecei

SIGNATURE:

23
IOs %J}Q.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayteme Prone ¥




