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

ANNUAL REPORT Secretary of State

L05000103441
,[_) gchgm’:ﬁ ENT # 05-04-2006 90027 038 ****50.00
WIB 10800 GP, LLC
Principal Place of Business Mailing Address
2665-S0UH-BAYSHORE-DRIVE-SHIFE1002- -2665-S0UTHBAYSHORE-DRIVE-SUITE 1002
MAMIFC 33133 MAME-H-—33133
T v UM AR AR
Suite, Apt. #, etc. Suite, Apt. #. etc. 04262006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE{ Number Appiied For
o 20399497 Not Applicable
Ze . ) Zp Country S. Certificate of Status Desired O Eg‘ggqmmma'
6. Name and Adiire.s; of Current Registered Agent 7. Name and Address of New Registerad Agent
PR Name
STEARNS WEAVER MILLER WEISSLER ALHADEFF &
C/O RICHARD E. SCHATZ . Street Address {P.O. Box Number is Not Acceptable)
150 W FLAGLER ST., SUITE 2200
MIAMI, FL 33130 '._
City FL | Zip Code

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

~

SIGNATURE ? .‘ :
Signauwe, typed of orgbeo nama of regsterad agent and titke if appecatble. (NOTE: Registered Ager signatre required when remstating) 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
TALE MER o7 L7 Delete me [ change [ Addition
NAME WESER, WHARREN NAME
SRESTADURESS | 2 m, Poncy e L &on BAvA, #1 e STREET ADDRESS
CRY-5T-2P CoRAL GRBLEC, PL- 33 3¢ CITY-§T-ZIP
TMLE MeAn [ elete TIMEE [ change [T Addition
e BRooks, CAReL it
STREET ADDRESS | 4,4, p”“; e LEow Grye, #1370 STREET ADDRESS
UY-ST-2P  {CoRes IRALES, Pl Z I3 CITY-ST-2IP
TRLE 0 oelete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIy-§1-2Ip
TITLE O Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE O Dekete TALE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CTY-S5T-2ZP
TIME O peete TILE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CINY-S1-2IP CIY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE(/C/ (/C/‘—" watin Y. waseR C//J—s:/ob S0—54-73¢ 2~

SIGNATURE AND TYPED OR PRINTED NAME OF liONlHGflINAG!NG MEMBER, GER, OR AUTHORIZED REPRESENTATIVE 7 Dare Daynma Phone #




