FILED
2007 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 am

DOCUMENT # L05000108277 ecretary of State

1. Entity Name 04-24-2007 90118 048 ****50.00

WINDRIDGE 28, LLC

Principal Place of Business Mailing Address vvvuwvwuw

3735 S.W. 8TH STREET, SUITE 105 3735 S.W. 8TH STREET, SUITE 105

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

e S T AT
Suite, Apl #, elc. Suite, Apl. #, etc. 04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number 7 foonse torescT| |Applied For

20-3778875 < Nol Applicabla

Zip Country Zip Country S. Certificate of Status Desired d 2359‘2& l‘::':;"""a'

8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent

Name

BLODIG, GREGORY J
100 W. CYPRESS CREEK ROAD, SUITE 700 Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33309

Cily FL lZup Code

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE

Sigralyre. (yped of ponted name of regrstered agenl ana inle if appicable. {NOTE: Registered Agenl signature requirerd when remsialing} DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGR L] Delete TILE ) [ change {1 Acdition
NAME CITY METRO, L.L.C. NAME
STREET ADDRESS | 3735 S.W. 8TH STREET, SUITE 105 STREET ADDRESS
CIvY-s1-7IP CORAL GABLES, FL 33134 CiTy-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY.ST-2P
TTLE 7 nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TIMLE {1 Detete TIILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-29 CiTy-ST-2P
TITLE 7 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-57-29
A

11. | heraby cerily thal the inforngflion s¢oplied with this filing does, qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is trup hnd ay curate and that my signailire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefrecefMer ovﬁlee empghwered to execute this repon as required by Chapier 608, Florida Stalutes

SIGNATURE: ‘ d/3en 307 R G- ot

SKINATURE AND TYPER OR PRENTED NAME OF MANAGING M, , OR AUTHORIZED REPRESENTATIVE Date Dayume Phone




