E FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000042207 05-01-2007 90319 019 ****50.00
1. Entity Name |
WESTON LAND GROUP, LLC
Principal Place of Business Mailing Address UuuzTue ve
C/0 BAYSHORE LAND GROUP., INC. C/0 BAYSHORE LAND GROUP, INC.
255 ALHAMBRA CIRCLE STE. 325 255 ALHAMBRA CIRCLE STE. 325
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134
R e R T A0

Suite, Apt, #, etc. Suite, Apt. #, eic. 04202007 Chg-LLC CR2E083 (12/06)

City & State X City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
ap Couniry Zip Counry 5. Certilicate of Status Desired (] ?i‘ ggqgf;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MACNAIR, CHRISTOPHER J
C/O BAYSHORE LAND GROUP, INC. Street Address (P.O. Box Number is Not Acceptable)
255 ALHAMBRA CIRCLE STE. 325
CORAL GABLES, FL 33134
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
ihe obligations of regisiered ageni. e . ..

SIGNATURE
Signature, typed or printed name of registered agent and nle d apolicable. (NOTE: Registered Agenl signatura required wnen reinstating) DATE

Filing Fee is $50.00 - - Make check payable to

Due by May 1, 2007 Florida Department of State T
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TILE [ Change [ Additien
NAME MIML LIMITED PARTNERSHIP NAME
STREET AMDRESS | 19501 BISCAYNE BLVD STE. 400 STREET ADDRESS
CIFY-gT-2IP AVENTURA, FL 33180 OITY-5T-2IP
TIMLE MGRM O Deleta 1ITLE [Jchange [ Addition
NAME BBS LAND GROUP, LLC NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE STE. 325 STREET ADDRESS
CIrY-S7-21P CORAL GABLES, FL 33134 CITY-ST-2IF
TIME [ petate TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-§1-2IP CITY-51-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CcIrY-g1-2iP CITY-57-21F
TITLE 7] pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O etete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-5T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualily for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under aath; thal | am a managing member or manager of the
limited liability company cor the regeiver or lrustee smpowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: 247 Y- SE G/

SIGNATURE AND TYPED OR ﬁlvﬁnus GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytima Phone ¥




