2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT " & _ Feb 27, 2008 8:00 am

DOCUMENT # L06000048901 Secretary of State
1. Entity N
W;éwE}jR?\n DEVELOPMENT LLC 02-27-2008 90078 027 ***138.75
Principal Place of Business Mailing Address
14500 SW 18TH CT 14500 SW 18TH CT pUvrrv~T -
DAVIE, FL 33325 DAVIE, FL 33325
TS ST [ ARG 0 RO
Suite, Apt. #, alc. Suite, Apl. #, etc. 01292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0865141 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
R Fee Reqguired
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name
WAREHAM, THOMAS J

14500 SW18TH CT Street Address (P.O. Box Number is Not Acceptable}

DAVIE, FL-33325

City FL Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. 1 am familiar with, and accept
the obligations of registered agent. !

SIGNATURE
Signature, typad or priniad nama of regisierea agent and s it applicable. (NOTE. Registerea Agent signatuse required when reinstaling) CATE

FILE NOWIl! FEE IS $138.75 o7 ‘N[aké;_:,heck payable'to = .
After May 1, 2008 Fee will be $538.75 ' Florida:Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM \wAREHAM O oelete THLE [ change [ Addition
NAME WARE, THOMAS J. HAME
STREET ADDRESS | 14500 SW 18TH CT STREET ADORESS
CITY-ST-2IP DAVIE, FL 33325 CITY-ST-ZIP
TITLE O petete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TITLE O change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TIMLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

11. [ hereby certify that the information supplied with this fjjing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | 1u1_':her certify that the information
indicated on this report is true and accurate and thetfly signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
lirvited liability company or the regeiver or trustgefenfgowered to execute this report as required by Chapter 608, Florida Statutes.

7

sionatuge. _{ A s TIceham _zlsfer 950155772




