2004 LIM

ANNUAL REPORT

ITED LIABILITY COMPANY

DOCUMENT # L03000034997

1. Entity Name

WESTLAND COMMERCE PARK LLC

Principal Place of Business

7035 GLENEAGLE DR.
MIAMI LAKES, FL 33014

Mailing Address

7035 GLENEAGLE DR.
MIAMI LAKES, FL 33014

2. Principal Place of Business

3. Mailing Address

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

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90432 033 ****50.00

O S AN

02262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
& - [ O@Oq 2 ? Not Applicable
“ C(iumry z Country §. Cerlificate of Status Desired  [J gese'gg;ﬁ:f;“ml
6. Name and Address of Current Reglstsrﬁ:l A;;ent 7. Name and Address of New Registered Agent  ~ -
Name

DE LA CRUZ, LUIS F JR
95 MERRICK WAY, STE. 440
CORAL GABLES, FL. 33134

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

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agem, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinlad name of registerad agent and litk i applicable.

(NOTE: Registerad Agent signatura required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

10.

9. MANAGING MEMBERS/ MANAGERS ADDITIONS  CHANGES
TMLE MGRM [ Delete LE [ change [ Addition
NAME - BARR HOLDINGS LLC NAME

STREET ADDRESS | 7035 GLENEAGLE DR STREET ADDRESS

CITY-ST-2P MIAMI LAKES, FL 33014 CITY-ST-ZIP

TITLE , [ Delete TMLE [ Ghange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

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

TMLE 3 Detate THLE . O change [ Addition
NAME . e - RAME

STREET ADDRESS STREET ADDRESS - - T - -
CITY-ST-P CITY-ST-ZP

TLE O pelete TMLE [Fchenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2° CITY-ST-2IP

TITLE O velete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS | +- STREET ADDRESS

orme-st-mp |t CITY-ST- 2P '

THLE oot e " {1 petete TILE [ Change [ Addition
HAME B g ot

STREET ADDRESS ' STREET ADDRESS B
CITY-ST-2P-, CTy-sT-2P |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and-that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
 limited liability company of the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes. . o

M
SIGNATURE: c’&/ﬂ

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D-10-04 Fop- 105 D04%

Daytima Phone #




