oo FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000081499 04-30-2007 90053 020 ****50.00
1. Entity Name
W/B ESTEROC GP, LLC
Principal Ptace of Business Mailing Address DUy T
2121 PONCE DE LEON BLVD 1250 2121 PONCE DE LEON BLVD 1250
MIAML, FL 33134 MIAMI, FL 33134
Suile, Apt. 4, etc. Suite, Apt. #, stC.
8. Apt 1. 8le uiie. At 7. el 04182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1889871 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 55.00 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SITTERSON, P.A. 150 WEST FLAGLER STREET, S Street Address (P.0O. Box Number is Not Acceptable)
UITE 2200
MIAMI, FL 33130
: City FL | Zip Code
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signarre, iyped o printed name of registered agen! and tille if appkcable. {NQTE: Registered Agen! $ignature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES =
e MGRM [ oetete TinE Change [ Addilicn
NAME WEISER, WARREN NAME ,4
STREET ADDRESS | 2665 S BAYSHORE DRIVE #1002 STREET ADDRESS p? / pg t/ gM /4350
CITY-ST-2IF MIAMI, FL 33133 CITY-5T-2IP /
TILE MGRM O petete TITLE Change [ Addition
NAME BROOKS, CAROL NAME !:{
STREET ADDRESS | 2665 S BAYSHORE DRIVE #1002 e aooess | 7R/ )‘40%’5 de Lo g #1450
GIY-ST-ZP | MIAMI, FL 33133 CITY-ST-70 Y77/ 8 ém FL ﬁfgf/
TITLE O velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-7IP
NILE 3 Delete TALE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE . O velete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ pelete e [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
t1. | hereby certify that the information supplied with this filing doaes not qualify for the exemptions containad in Chapter 119, Florida Statules. | further certity thal the information
indicated on this report is trup and accurate and th y signatura shall hava the same legal affect as it mads under oath; that | am a managing member or manager of the
limited liabifity company oL, er or trustes, to execute this report as required by Chapler 608, Florida Statutes, 305??3?&
“—— Wikt L % o/
SIGNATURE: 7 @550 o7 zy2.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Fhona 8




