' 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000016977

1. Entity Name

WL BISCAYNE, L.L.C.

Principal Place of Business

2875 N.E. 1917ST STREET, SUITE 300
AVENTURA, FL 33180

Mailing Address

AVENTURA, FL 33180

2875 N.E. 1975T STREET, SUITE 300
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SERBER, DANIEL J ESQ
TURNBERRY PLAZA, SUITE 801 Street Address (P.O. Box Number is Not Acceptabile)
2875 N.E. 191ST STREET
AVENTURA, FL 33180
City FL | Zip Coda

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

tha obligations of ragistered agent.

SIGNATURE

Signature, typed or printec! name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
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TITLE ’ [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-21P

TIMLE O Detete TIME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP
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CITY-§T-2P CITY-ST-2IP

11. 1 hereby certify that the information supplieg/itl
indicated on this reportigjrée ac
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SIGNATURE: - %‘Qm

SIGNATURE ARD TYPED GR PRINTED NAME

his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ratp ahd that my signature shall have the same lagal effect as if made under oath, that § am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statytes.

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #
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