N\

2008 LIMITED LIABILITY COMPANY FILED 3/
:00 AM

ANNUAL REPORT Apr 28,2008 0

DOCUMENT # L03000042207 Secretary of State
1. Entity Name
WESTON LAND GROUP, LLC
Principal Place of Business Mailing Address
(/0 BAYSHORE LAND GROUF, INC. C/0 BAYSHORE LAND GROUP, INC.
255 ALHAMBRA CIRCLE STE. 325 255 ALHAMBRA CIRCLE STE. 325
T — VKU OE TR RIRRA
e : B - Lo 04152008 No Chg-LLC CR2E083 {12/07)
DO : NOTE WRITE IN( THlSSPACE 4. FEI Number Applied For
. ' il - NOT APPLICABLE Nol Applicable
' 1 . %] 8 Centicate of Stawss Desired [ fese-ggqaf;é“""ﬂ'

Fo

6. Nama and Address of Current Registered Agent

MACNAIR, CHRISTOPHER J ‘ ENRIBIFE .
C/O BAYSHORE LAND GROUP, INC. Tl e DOgNOT:WRlTE S

255 ALHAMBRA CIRCLE STE. 325 L Y T Er.] -
CORAL GABLES, FL 33134 T IN ,THI.S; SPACE: -

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

SIGNATURE

Signature, lypsa ar pricied nama of regisiered agent aad e  applicable {NOTE. Registared Agant sigrature reguirest when rainsiabng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS N
TILE MGRM :
NAME MIML LIMITED PARTNERSHIP

STREET ADDRESS | 19501 BISCAYNE BLVD STE. 400
CiTy-8T-2e AVENTURA, FL 33180

TLE MGRM : )
HAME BBS LAND GROUP, LLC L
STREET ADDRESS | 255 ALHAMBRA CIRCLE STE. 325 . 4

crvstzp | CORAL GABLES, FL 33134 '

i e
NAME

STREET ADORESS ' o RIAT YA E W e
CIrY-ST-79 N Do N@T ?;WR'T et

NAME
STREET ADDRESS
CiTv-ST1-z2ip

P A T T L AT I .
e oo U INTTHIS.SPACE T
S S SR -
. . i P, =;" S \

TLE
NAME
STREET ADDRESS . o
GITv-§T-21P ‘ ' i

TnE : R A A
NAME o : e

STREET ADDRE S ' R
CTY-51-2P R s

11, | hereby certify that the informaton supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Stacates. | furtner certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the rageer or trustee empowerad to execute this report as required by Chapter 608, Flonda Statutes

SIGNATURE: S Chvissegher 1. ackad dl«?‘-la? (o) S Gt}

SIGNATURE AND TYPED OR p#‘r{;ﬁuuz 0F sidbunG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




