FILED

Apr 24,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

A e s ok ke
DOCUMENT # 1 05000016446 04-24-2007 90113 022 50.00
1. Entity Name
WESTLAND RESIDENTIAL DEVELOPMENT, LLC
S ——_—
Principal Place of Business Mailing Address
135 2ND AVE NORTH 135 2ND AVE NORTH
SUITE 2 SUITE 2
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
A ARG IS AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022007 Chg-LLC CR2E0B3 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-3028545 Not Applicable
Zi Country 2 Country 5. Centificate of Status Desired [ gi-ggqﬁfa";m“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALTERS, MICHAEL A

50 NORTH LAURA STREET, SUITE 2600 Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32202

City FL | Zip Code

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

SIGNATURE :
Signature. typed or printéd name of registered agent and title If appicable. {NCTE: Regstared Agent signature required when reinslabng) DATE

Filing Fee is $50.00 Make check payable to

Due by May-1,.12007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
INLE MGRM ,:"-'..»;';{. [T pelete TImLE [ Crange (] Addition
NAWE ALEXANDER, JAMES NAME
SIREET ADDRESS | 135 2ND AVE N.;SUITE 2 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE BEACH, FL 32250 Gy -s1-21p
TITLE ' [ Delete TITLE [J Change  [7) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-8T-21P
TmE [ Delete IILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TMLE [ Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§1-21P CITY-ST-21P
TLE {7 Delete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ elete T [ Charge 3 Andilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CIFY-S1-2P

11. I hereby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his repert js4ue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing mamber or manager of the
limited lability compary ha raceiver or rustee empowered # axeculs this regert as required by Chapler 608, Floridgt Statu

SIGNATURE: 7%/67

SIGNATURE AnD TYPEGIOR PRINTED NAME OF MANAGING VAGEA, DR AUTHORIZED nsmsssuunvy 7 Date Daytwme Phone &

[/ '




