2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2008 08:00 ANV

DOCUMENT # L04000081499

1. Entity Name

W/B ESTERQO GP, LLC

Secretary of State

Pnncipal Place of Business . Mailing Addrass
2121 PONCE DE LEON BLVD 1250 21271 PONCE DE LEQON BLVD 1250
MIAMI, FL 33134 MIAMI, FL 33134
04172008No Chg-LLC CRZ2ED83 (12/07)
DO NOT WRITE IN THIS SPACE PRI Aopiad o
20-1899871 Not Applicable

$5.00 Addronal

5. Certihcate of Status Desred O Foe Required

6. Name and Address of Current Reglsterad Agent

STEARNS WEAVER MILLER WEISSLER ALHADEFF & Do NOT WRITE

SITTERSON, P.A. 150 WEST FLAGLER STREET. §

MIAML L 33130 IN THIS SPACE

8. The above named antily submiis 1his stalement for the purpose of changing s ragisiered office or regislered agert, or both, in the Siate ol Floriga. | am lamiliar with, ang accepl
tha obligations of registered agent.

SIGNATURE

Signatwe typad or prnded name ol registared agent and Itle il apphcanle (NOTE Rogs'erad Agent signalu’e rogquired whaa ranstating) DATE

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

9. MANAGING MEMBERS/MANAGERS

TILE MGRM ,;j]; D9z8930
NAME WEISER, WARREN (5270880029020 138,75

SIRELFADDALSS | 2121 PONCE DE LEON BLVD #1250
CITY-§1-2IP CORAL GABLES, FL 33134

e MGRM

NAME BRQOKS, CAROL

STREETADDRESS | 2121 PONCE DE LEON BLVD #1250
CiTY- 51.21P CORAL GABLES, FL 33134

e
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy . g1-21p

TILE

NAME

STREET ADDRESS
CIgy-51-21P

niLk

NAME

SIREET ADDRESS
CIrv-53-2P

supplied with this filing does not qually for the exemptions conlained in Chapter 119, Flonda Statutes. | lurther certify that the intormalion
d accuralg ang thal my signaiurg shall hava the same legal effect as il made under calh. that | am & mangging member or manager ol the
recey@ or trugiee empowered 10 axscute this report as raguired by Chapter 808, Florz Stauies

14. | hereby cortity that the informali
indicated on this report is trug,
irmited tiability company or

-

SIGNATURE: — ,4/4/ Af

SIGNATURE AMYPEO OR FRINIMMJE OF SIGNING MANAGING MEMBER, OR AUTHORIZEQ REFRESENTATIVE ale Dayteme Prione #




