-~ 2 FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000021055 R 035-04-2006 90027 034 ***%50.00

1. Entity Name
WIB 2121 GP, LLC

Principa! Place of Business Mailing Address - 6 UU 3 B d 67

2665 SOUTHBAYSHORE DRIVE, SOTTE- 1662 2665-S0UTH-BAYSHORE-DRIVE-SUITE1087
213 Bhnes je- leon Blvd, #1250 " 5 ﬁm:: de Leon Biva., #4

wiys)
st r 22— TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
D-FYLBEY2 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gese'ggqﬁ?:;m'
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Reglstered Agent
Name
STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SITTERSON, P.A. 150 WEST FLAGLER ST, SUITE Street Address (P.O. Box Number is Not Acceptable)
2200
MIAMI, FL 33130
. City FL l Zip Cede

8. Tha above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed of prmled namea o registared agent and litle il applicable. (NOTE. Ragzsisred Agenl signature required when resnstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THILE MeRM 7 Delete Tme [ Crenge  [) Addition
NAME WEISER WARRE N NAME
SREETADORESS | 2 2/ Pariel & LEow Blvd, #raso STREET ADDRESS
CN-S-IP o Rk GRBLES, FL. 33/3¢ CITY-ST-2P
TITLE M CRm 1 oetete TMeE [ Change  [3 Aodition
NAME BRo oks, CﬂRp - NAME
SREETADORESS |0, ) 2, yo £ e léﬂf‘ﬁl‘ldc, #1a50 STREET ADDRESS
CITY-51-Zi7 CORAL GpOLES , ‘L. ZTIY CiTY-ST-2P
TITLE ’ 3 Delete THLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET AUDRESS
CITY-51-21P CITY-5T-2P
TIME 3 Detete FITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
THLE [ petete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CY-SI-2IP CITY-ST-IP
TITLE O petete TITLE [dchange [ Additicn
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-2P

11. | heraby certily that the information supplied with this filing does nct qualify lor the exemptions contained in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this reporl is true and accurate and thai my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Floriga Statutes.

(A e

SIGNATURE: mr.@aqam Pwerseg s;/mﬂ;/aé ;if'&l?f—af.ﬂ_
BIGNATURE AND TYPED OR PRINTED NAME OF \3ING BER, OR AUTHORLZED REPRESENTATIVE I3 yLme: .

j———



