2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AM

DOCUMENT # L05000103441 Secretary of State

1. Enhty Name

W/B 10800 GP, LLC

Prncipal Place of Business Mailing Address

21271 PONCE DE LEON BLVD 2121 PCNCE DE LEON BLYD

SUITE 1250 SUITE 1250

T s R
04172008No Chg-LLC CR2EQCB3 (12/07)

DO NOT WR'TE IN TH'S SPACE 4. FEI Number Appled For
2(Q-4399497 Not Applicable

5. Certificale of Status Desired O Ee% ggqt’::’;:'o"al

€. Namo ang Address of Current Registered Agont

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

150 W FLAGLER ST., SUITE 2200
MIAMI, FL 33130 IN THIS SPACE

B. The above named entity submits this siatement for the purpose of changing its regisiered office or ragistered agenlt, or both, in the Stale of Flonda. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature typed or printod name of regestared #gent and tile v apphcablg (NOTE Hopgistared Agent Signalurg requiiad when reinsiating) DATL

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

HAPEAS35935

9, MANAGING MEMBERS/MANAGERS Y L e BT S s e -
TILE MGRM UF— -‘JE?f”I:H- ~HLl ﬂ’g—ﬂﬂ.'!.'.‘ 138 ?r:i
NAME WEISER, WARREN

STREET ANDAESS | 2121 PONCE DE LEON BLVD #1250
CITY-§1-2IF CORAL GABLES. FL 33134

[T MGRM

NAME BROCKS, CAROL

SIREET AODAESS | 2121 PONCE DE LEON BLVD #1250
CIFy-ST-2IP CORAL GABLES, FLL 33134

TITLE
NAME

st DO NOT WRITE

TILE 'N TH‘S SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TIILE

NAME

STREET ADDRESS
Ciry-S1-21P

TME

NAME

STREET ADDALSS
CITY-ST-2IP

11. | hereby certify thal the inlormalion supplied with this ling does nel gually for Ihe exemplions conlained in Chapter 118, Florida Slaiutes | further carily thal the inlormation
indicated on this report is rue and accurate and that my signalure shall have the same /egal ellect as if made undar oath: (hat | am a managing mamher or manager ol the
limitag lialy company or the racewer or trustes empowared 10 execule this reporl as required by Chapler 608. Flonda Stalutes.

-

SIGNATURE /&’W—" Sl fos 35 -ESH-PBL

SIGRATUR D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REFRESENTATIVE Dale 1Yaytima Phoag #




