2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 Al
DOCUMENT # L05000088926 = Secretary of State

1. Entity Name
W/B PINES BOULEVARD GP, LLC

Frincipal Place of Business Mailing Address

21271 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
SUITE 1250 SUITE 1250
e e AV
' ) 04182007 No Chg-LLC CR2E083 (11/05)
- DO NOT WRITE IN THIS SPACE rRr=To— FopredFor
iy . 20-4400037 Net Applicable
§. Cartificate of Status Desirad O ?ese.g?qzﬁg;ﬁonal

6. Name and Address of Current Reglistered Agent

STEARNS WEAVER MILLER WEISSLER ALHADEFF & . :
C/O RICHARD E. SCHATZ ' DO NOT WRITE .

150 WEST FLAGLER STREET, SUITE 2200 ]
MIAMI, FL 33130 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registeraed offica or registered agens, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, lyped or printad name of regislared agont and tilk it apphcabila {NOTE: Registerad Agen! 3:ignature required when reinsteling) DATE

Filing Fee Is $50.00
Duc by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGRM . . .
NAME WEISER, WARREN ’ R e e

STREET ADORESS | 2121 PONCE DE LEON BLVD SUITE 1250
CITY-ST-2IP CORAL GABLE, FL 33134

L MGRM . ' : o

NAME BROOKS, CAROL L0000 {457’1

STREET ADORESS | 2121 PONCE DE LEON BLVD SUITE 1250 052 15407-30120-013 50,00
OY-51-7P | CORAL GABLES, FL 33134 ' i

TIILE

NAME

e DO NOT WRITE

~ IN THIS SPACE |

HNAME
STREET ADDRESS , .
CTY-§T-2p : ; ‘

TLE
NAME ‘
SIREET ADDRESS N . . ‘
CITY-5T- 2P

Tme
NAME
STREET ADDRESS |
CITY-ST-2IF |

11. | heraby cerllfz that the information supplied with this filing does nct qualify for the examptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accuwate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the |

limited kability company or_the recelvw to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE MMW 6‘/ & [97 ATHD

&IGNATUHE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dnta Daybme Phone #




