FILED

2008 LT LABILITY ComPaNY "k etary of State

05-05-2008 90032 002 ***138.75
DOCUMENT # L05000016446
1. Entity Name
WESTLAND RESIDENTIAL DEVELOPMENT, LLC
(RTRVEVETRTRY RS
Principal Place of Businass Mailing Addrass
135 2ND AVE NORTH 135 2ND AVE NORTH
SUITE 2 SUITE 2
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL. 32250
F P R TR A
Suite, Apt. #. elc. Suite, Apt. #. etc. 04292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-3028545 Not Applicable
Zip Counitry Zip Country . . $5.00 Additionat
5. Certificate of Status Desirad 0 Feo Raquirecll ana
6. Nama and Address of Current Registered Agent 7. Nameo and Address of New Reglstered Agent
Nama
WALTERS, MICHAEL A
50'MORTH LAURA STREET, SUITE 2600 Strest Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL ] Zip Code

B 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 tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signanue. iyped or orinted name of registered agent and tille if apphcabla. {NOTE: Registered Agent signature requited when reinstating} DATE

" FILE NQWIIl: FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
WTLE MGRM [ Delete THLE [ Change [ Audition
NAME ALEXANDER, JAMES NAME
STREET ADDAESS | 135 2ND AVE N., SUITE 2 STREET ADDRESS
cITY-§1-2p JACKSONVILLE BEACH, FL 32250 CITY-ST. 2P
e O Delete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-s1-2P CITY-§T-21P
TITLE O pelete TINLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Sify-§1-2P CITY-53- 7P -
TITE [ Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-§3-2p CITY-ST-21P
1I7LE O Delete TILE [J Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-29 CiTY-ST-2P
TInE 3 Detete TIMLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§t-ap CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the

limited! liability company or th/E;iver or tryftee empowerad to exacute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: /i/ U
SIGNATU

AND TYPED OR i#n:'n NAME OF SIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayuma Prone #




