FILED

Apr 28, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L.05000016446

4. Entity Nama

WESTLAND RESIDENTIAL DEVELOPMENT, LLC

04-05-2006 90022 005 ****50.00

Principal Place of Business Mailing Address

P e |
N — i AACRAARS

126 202 Aye . Mozdn (135 Zod Ave. Nerdt
Suite, Apt. #, glc. Suite, Apt. #, eic.
N v 03222006 Chg-LLC CRZEQ83 (11/05
Suvte. = Saite Z (11105)
Chy & Siate City & State 4. FE) Numbar Applied For
)Ac\nsaNu.uq..FlSep,dm [ Jhb\ibwu\zb\g.?bzm‘-n L S0- 50590545 Not Agplicable
Zip Couniry ] Country ) : $5.00 Additionat
g Zzs—o (A< A 321{‘0 s A 5. Catificata of Status Dasired (W] Fee Requirad
5. Name and Address of Current Ragisiered Agan) 7. Namne and Addrass of New Ragistared Agent
Neme
WALTERS, MICHAEL A . ¢ -
50 NORTH LAURA STREET, SUITE 2600 Stent Adcress (P.0. Box Numbar is Noj Acceprabe)
JACKSONVILLE; FL 32202
City FL [ Zip Code
8. Tha abave named entity submits 1his stalement for the purpese of changing is rag d olfica or reg d aganl. or bolh, in the State of Rorida. | &m iamiliar with, and accept
ihe ovligations of regisiaran agent.
SIGNATURE
Segrulire. o Or Orwiath ATl Of 100t Agorn mod atw H aopiCaohe, (NQTE. Ragisiaed AQem sgraturs Mous sd when rensting} DATE
Flling Fee is $50.00 Make check payahls to
Due by May.1, 2006 Floridn Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MMBLAg e Me e {7 Delere TmLE (QCrange  (J Acuition
NAME TAreS. ALQ%A&{.‘_ NAME
SREEFADORESS | [ 357 Zas2, Au e idacin sulde T STREE] ADORESS
v | Tace Gew i, e az_“ch\ . 322D CITY-41-2p
e ’ O peke te O Crange (3 Aceition
NAME HAME
STREEF ADDRESS STREE | ADGRESS
ity §7- 2k Cify-51-08
HILE ) patete me D thngs [ Addiion
NAME HAME
SIREF] ADDRESS STRFET ADORESS
Quy-S1-2p CITY-ST- 2P
IILE ] Datets RILE [J Change [ asdtion
NAME [T 3
SIREET ADORESS STREET ADORESS
ciy-5-1P cry-ST-2P
L 3 pelet e O eranee [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy .S1-7p CITY-St- 2P
TifeE [ peiete e [jcrange [ addiion
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-ST-DF CITY-5T- 17
11. Lhereby cemty {hat the mlormahon supptiad with this Jitng does not qualify lar tha examptions contained in Chapter 119, Florida Statutes. | further carbity that the information
indicaled on this repor is irug and accuraté and thal my signature shall hava the sama Jagal eflect as if mada undar oain; thal & am & Managing member or manager of the
limeted kabiity company of 1he racaiver ar tusiea ampowared IC oxaculd (s report as required by Ghapter 604, Fiorida Slalutas. .
SIGNATURE: Jﬁﬁ?&q M/@WMQ_ [ %/’/]7—7/.?;6
ENATIRE anD rYpEBR PRINTED HAME OF SIGNING MANAGING MEMBER, 7 o= Caylema Prone s




