FILED

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

DOCUMENT # LO4000081499 (05-03-2005 90028 008 ****50.00
1. Entity Name
W/B ESTERO GP, LLC
Principal Place of Business Mailing Adcress
2665 SOUTH BAYSHORE ORIVE, SUITE 1002 2665 SOUTH BAYSHORE DRIVE, SUITE 1002
MIAMI, FL 33133 MIAMI, FL 33133
R v JNER A0 NG
Suite, Apt. #, efc. Suite, Apt. #, efc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Agpplied For
: : 2 0 1 8—9—9-8 -'I 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad | gg;ggq I.:\i:!:;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Marmne
STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SITTERSON, P.A. 150 WEST FLAGLER STREET, § Street Address {P.Q. Box Number is Not Acceptable)
UITE 2200 -
MIAMI, FL 33130
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha cbiigations of registered agent.

SIGNATURE

s, Siamu'a. fyped or printed name of registered agent and tite i spplicabla. {NOTE: Registered Agent signature requited when rensiating) DATE

?*wFiling Fee is $50.00 Make check payable to

i f—?ye_ by May 1, 2005 Florida Department of State
9. : . MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE < MGRM O3 Detete TLE [ ¢hange [ Adgition
wE  wi-Warren Weiser NAME
SRETADRESS 1 2665 S. Bayshore Drive, #1 Q0 2mE s
cmv-st-2¢ ) Miami, FL 33133 ciy-s1-zp
THLE MGRM 1 Detete TITLE O change  CJ Addition
::’R‘;_r Carol Brooks an

MWORES | 2665 S.Bayshore Drive, #1007 SFEARs

oTY-§1-2P Miami Br A17129 CITY-ST-2IP
TIME T ETTETT [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-27 CITY-ST-2P
VITLE 7 petete TTLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S1-2P
FITLE [ Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-ST-2P CITY-ST-2P
TRLE ] Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-$T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have tha same lagal effect as if made under path; that | am a managing member or manager cf the

limited liability company or the receiver or Wmcuw this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M \WaRREN WEISER y 24 jos” FoS EXU73¢ 2
G

NATURE AND TYPED OA PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toate 7 Daytime Phone #




