.. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000034997 Apr 25,2008 08:00 A
1 By Name Secretary of State
WESTLAND COMMERCE PARK LLC
Principal Place of Busginzss Mailing Address
7035 GLENEAGLE DR. 7035 GLENEAGLE DR.
LA
2. Principal Place of Busingss - No P.0. Box # 3. Mailirg Address
Suite, Apt #. elc. Suite. Apt # elc 15t MOORE CR2E0B3 (10/07)
City & State City & Stale 4. FEI Number Applied For
86-1080923 No: Applicacle
#ip Courtry die Cournry 8. Certificate of Status Desired ] gg;gg}gfgﬂmnal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Narne

DE LA CRUZ, LUIS F JR
95 MERRICK WAY, STE. 440

Strest Address (P.Q. Bex Number is Not Accepiagia}

CORAL GABLES FL 33134

City FL Zn Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Flonda. | am familar with, and accept
the cbligations of registered agent.

SIGNATLIRE
Sige-alurls, £ o DEOYC AT 6F 1ag Blerad BPGet ahd LIl A0 s asa (NGTE Rapslon £ Agart s alies 1t ezl whar renatiing) OATE
Wil FEE IS $138.75.
‘Fee WIll:Be $538.75" !
B. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O Delere TiTLE [ crange [ Acditicn
HANE BARR HOLDINGS LLC NAME U|][1[||j|j'331 18‘3 '
STAFET ADDRESS (7035 GLENEAGLE DR STREET ADDEFSS 05/14/703-30072-014 138.75
Ciry-S7-2i° MIAME LAKES FL 33014 ITY- 5720
TE O petete liTE [ Change [ Additien
NAKE KAME
STRRET ADDAFSS STREET ADDRESS
CIry-S1-7IP Ciry .51 20
THLE O gelete TILE [J Change  [] Addition
NAME . NAME
GTREET ARDRESS SYHEET ALDRESS
CITY-51-71P CIty-si-21p
TITLE 3 Delete TITLE [ Change [ Addition
NARAL HHAME
STALEL ADLALSS SIRLET BDORESS
Ciry-8T-21p CITY- 5T 2P
TMLE 7 Delete TITLE Y Ctange [ Addition
HAME NAME
STRLET ADURLSS STREET ACDRESS
CiTy-51- 28 Cry-37-2p
e O peiate e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ity s1-71p CITY-Si-21¢

11. | heraby certify Lhat the information supplied with his filing does not qualfy for the exemptions conlained in Section 119, Florida Statutes. | turthsr certily that the information
indicated on Lhis report is frue ang accurale and that my signature shall have the same legal eflect as it made untler oath: that | am a managing member or manager of e
imited hability company or the receivar or rrustee em%m axpcute this repart as required by Chapter 808, Florida Slatutss.

SIGNATURE: A7 O ddaf S 72F-32)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING HANAGIN?’HEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE A0 Lagtaro Pota & '




