, FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

_03- F ok e ok
DOCUMENT # L04000040910 03-03-2005 90028 006 ****50.00
1. Entity Name
W/B GATOR SHOPPING CENTER GP, LLC
S0

Principal Place of Business Mailing Address 20 B 5 8 8 45
2665 S BAYSHORE DR, STE 1002 2665 S BAYSHCORE DR, STE 1002
MIAMI, FL 33133 MIAMI, FL 33133
> v AT R A

Suite, Apt. #, etc. Suite, Apt. #, efc. 04272005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE} Number Applied For

7N=?33IA33°7 Not Applicable
zp Country P Country 5. Cenificate of Status Desired [ ffeggl Additonal
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
B . Name
STEARNS WEAVER MILL:ER, ET AL
C/O RICHARD E SCHATZ" Street Address (P.O. Box Number is Not Acceptable)
150 W FLAGLER ST, STE 2200
MIAMI, FL 33130
‘ City FL | Zip Code

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

SIGNATURE
: Signature, Iyped or pinted name of regi agent anc tite it {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. RN MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me “MGRM O Detete THLE O Change ] Addition
RAME Warren Welser NAME
smeeTaooress | 2665 S. Bayshore Drive, #100R2smeEraoress
CITY-ST-2P M]'_ am j_ ’ FL 3 3 1 3 3 Cary-ST-ap
TIME MGRM O Detete TILE [J Change [ Addition
NAME NAME
Carol Brooks
STREET ADDAESS N STREET ADDRESS
CITY-ST-2P 2665 S. E?YEE?EE Drive, #1008, . .
TITLE Miami——FL 33133 O petete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
FIE O Detete THLE Ochange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2F CITY-ST-2P
TILE O petete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CITY-ST-2P
TMLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | haraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or tha receiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: // e aa— \NRRRER W 61 SER uf34/6< 300-gCU-73¢ 2

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, ATIVE " Date Daytime Phone #




