200?7(‘5“LI;VIITED LIABILITY COMPANY May 04{1%0%]6) 8:00 am

ANNUAL REPORT
DOCUMENT # 05000088105 Secretary of State
05-04-2006 90027 Q42 ****50.00

1. Entity Name
W/B ESTERO Il GP, LLC

Principal Place of Business Mailing Address
2665-S0UFH-BAYSHORE DRIVE,-SUFHE1002 2665 SOUTHBAYSHORE-DRAVE-SUIFE-1002 L
MIAMEFL—3H M3 + Ayo )

Py ’Pmugg cle hCo~ BLYd #ns0 2z Threr da héos B, ¥ 4

i b W (11111 TRV

Suite, Apt. #, etc. Suite, Apt. #, efc. 04262006 Chg-LLC CRZE0B3 (11/05)
City & State - City & State 4. FEI Number - Applied For
R . 070-— 3}82 o850 Not Applicable
Zip Country Zip Country . . $5.00 acditionar
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

.. Name
STERNS WEAVER MILLER WEISSLER ALHADEFF &
C/O RICHARD E. SCHATZ - Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET, SUITE 2200
MiIAMI, FL 33130 .

City FL | Zip Code

8. 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 obligaticns of registered agent.

-

ATURE :
SIGNATU e, typed oF Drmea'nagne' of registered agent and btk f applicable_ (NOTE: Registered Apent signature required when resnstalng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Depariment of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
T MGERm 7 newte e Ol change 3 Addition
NAME WOSER, \WARRE N NAME
STREETADORESS |9, &, P Mg de bhgon BLV, (230 STREET ADDRESS
Gr-sT2F  |coRAL AARALES | - 3313¢ CiTY-ST- 2P
TImE MGE m [ etete TMLE [J Change (] Addition
[
M Molks.cﬂ"zg . o NAME
STEETADORESS [, o0y Pove g AC LE0¥ BLud., #1270 STREET ADDRESS
CITY-ST-2IP CoR ml. G LES, % 3T PRUL CrY-ST1-7IP
TALE [ etete TIE Jchange [ Addition
NAME MAME
STREET ADDRFSS STREET ADDRESS
CRY-ST-2IP CITY-§7-2tP
TITLE O oelee TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CiTY -ST-2P
TITeE ] Delete TITLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TI:E [ Detete TITLE {J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29

11. | hereby certity that the information supplied with this #ling does not qualify for the exemptions contained in Chapter 119, Florda Statutes. [ further centify thal the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited Eability company or the receiver or trusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE{ // M-—;‘: Warew Pweistr Cfb{Qsj/oé Bos-gsu-73% 2

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER)MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #
—




