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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # L05000103441

1. Entity Name
W/B 10800 GP, LLC

Principal Place of Business

2665 SOUTH BAYSHORE DRIVE, SUITE 1002

Mailing Address
2665 SOUTH BAYSHORE DRIVE, SUITE 1002

ecretary of State

04-30-2007 90052 027 ****50.00

VUUIIIJO

MIAMI, FL 33133 MIAMI, FL 33133 . ‘-.
g ooy (R
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ity & State ity & State 4, #E! Number Applied For
e e S
35/34 JSA | 2%2/24 'S A 3 DR

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEARNS WEAVER MILLER WEISSLER ALHADEFF &
C/O RICHARD E. SCHATZ

150 W FLACGLER ST., SUITE 2200

MIAMI, FL 33130

Streal Address {P.O. Box Number is Not Acceptable)

Zip Code

Ciy FL |

8. The above namad antity submits 1his statement for the purpase of changing its registered offica or registered agent. or both, in the State of Alorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or panted name ol registered agent and Litle )l appicable, (NOTE, Requstered Agent signalure required when renstatng} DATE

Make check payable to
Florida Department of State

Filiag Feeo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 7 Delete TITLE [ Change [ Addilion
NAME WEISER, WARREN NAME

STREET ADDAESS | 2121 PONCE DE LEON BLVD #1250 STREET ADDRESS

CIFY-S1-2IP CORAL GABLES, FL 33134 CITY-S1-21°

TITLE MGRM [ pelete TITLE {JChange [ Addition
NAME BROCKS, CAROL NAME

STREET ADDRESS | 2121 PONCE DE LEON BLVD #1250 STREEI ADDRESS

CITY-$1-2IP CORAL GABLES, FL 33134 CITY-ST-2IF

TIMLE [ Delete HILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2IP

TITLE ) ] Delete TMLE [ charge 3 Addition
RAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-58- 2P CITY-$1-21P

TILE . 3 Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

e O Deiete TIME [Jchange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-§1-2IP

11. | hereby cariily that the information supplied with this filing ¢oes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify thal the information
indicated on his report is irue gnd accurate and thal my signature shall have the same legal elfect as if mada under oath; that | am a managing member or manager of the
lmited fiability company or the'facaiver or trustee empowered (o exacute this report as required by Chapier 608, Florida Statules. .

SIGNATURE: ' Whasscrr (L patst ) ?fﬁ@é? 505—3&7{%12..

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #




