2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
. May 19,2004 8:00 am

DOCUMENT # L03000042207

Secretary of State

04-30-2004 90075 009 **%*50.00

1. Entity Name
WESTON LAND GROUP, LLC

Principal Place of Business

C/0 BAYSHORE LAND GROUP, INC.
255 ALHAMBRA CIRCLE STE. 325
CORAL GABLES, FL 33134

Malling Address

/0 BAYSHORE LAND GROUP, INC.
255 ALHAMBRA CIRCLE STE. 326
CORAL GABLES, FL 33134

34006707

_ [
2. Principal Place of Business 3. Malling Addrass ”Ilml ||l I !
Sulte, Apt. #, etc Suits, Apt. ¥, ele 02032004  Chg-LLC CR2E083 (10/03
. . .
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Gountry Zip Country : $5.00 adational
S. Centificate of Status Desired O Dot R
5. Name and Address of Current Reylstered Agent 7. Nams and Address of New Registsrad Agent
Nama

—— . Tm— mew o L —m - _ . — €T

MACNAIR, CHRISTOPHER J™ " — =~
C/O BAYSHORE LAND GROUP, INC.
255 ALHAMBRA CIRCLE STE. 325

Street Address (P.0. Box Number is Mot Acceptabie) -

CORAL GABLES, FL 33134

, City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent. or bath, in tha Stala of Florida_ | am familiar with, and aceept
the obfigations of registered agent.

SIGNATURE

Sighatun, Typed or printed neme of sagistered sgent and thie i appiicabls. {NOTE:F Agsnt ocul

Flllng Feo Is 550.60 :
y May 1, 2004 .

[ MANAGING MEMBERS /MANAGERS 1 10. ADDITIONS | CHANGES
TIE MGRM £ Detste TILE ' O Ctange [ Acdition
NAME MIML LIMITED PARTNERSHIP . NAME
STREET ADORESS | 19501 BISCAYNE BLVD STE. 400 STREET ADDRESS
Ciry-ST-2F AVENTURA, FL 33180 CITy-5t-2p
TIE MGRM O Detste TTE O change [ addnion
NAKE B88S LAND GROUP, LLC NAME
stest aporess | 255 ALHAMBRA CIRCLE STE. 325 STREET ADDRESS
CITY-$T-29 CORAL GABLES. FL. 33134 GITY-ST-29
ME [ Daeta e O ctange [ Addhiien
NOE NAME
STREET ADDRESS STREET ADORESS
_Cm-ST 2P : cY-ST-2p o L
TE - 7 Doteter I mLE Dicrage T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY.ST-2P
e 3 pelste me Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CTY-S7-28
e O Detete ™E [ ctange ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST-20 Cy-§T-29

1. | hereby ceriify that the information supplied with this filing does not qualify for the axemption stated in Saction 119, 07(3)(1) Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and thal my signature shall have the same lagal effect as it made under ocath; that | am a managing member or manager of the
ﬁmned fisbillly company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

M’ M Mireg ¢/23/0¢

wﬂmmmnlnﬁmmmmonmmmnm

HS- 445~ 814/

Duwytime Fhone #

SIGNATURE:
' SKINATURE




