FILED

Apr 16,2007 8:00 am
2007 LIMI"‘TER J.‘I‘f-BRIELTOYRgI:_OMPANY ecretary of State

04-16-2007 90341 019 ****50.00

DOCUMENT # L06000052303
1. Entity Name
WASSERMAN LAND ENTERPRISES, LLC
Principal Place of Business Mailing Addrass b u U d b b 58
2518 MONTCLAIRE CIRCLE 2518 MONTCLAIRE CIRCLE ' .
WESTON, FL 33327 WESTON, FL 33327
S NG E T
Suite, Apt. #, elc. Suite, Apt. #, elc. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
L0 -59490T Y Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired O ?g'ggqmmm'
§. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
WASSERMAN, GARY
2518 MONTCLAIRE CIRCLE Street Address (P.0. Box Number is Not Acceptable)
WESTON, FL 33327
City FL l Zip Coda

8. The above nemed entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of regrtersd agent and tile o applicetie. {NOTE: Regisiered Agont signature required when reinatating) DATE

Flllng Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TME 1 Detete TmE MeER A [ Ctiange  [38 Addition
NAME NAME WIASS €ERm AN, GAR
STREET ADDRESS STREET ADDRESS | 2.8/ MONTCIMIRE /R cfe
CITY-ST-2P CIY-51-219 WeES roa FL- 33%47
Tme [ pelete TMe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
oIy-s1-2IP CITY-$T-2P
THLE ] Delete TME [OcChange [ Addition
NAME NAME — —_ -
SIMECT ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-ST-2IP
TME O Detete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIMLE O elete TLE [ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TMLE O pelete TME [ thange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-21P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 if made under oath, that | 2m a managing member or manager of the
fimitad liability comparty or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:~ =/ ~=~ 3~ T Gary Wassermad o Y-10) T35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ok AUTHORIZED REPRESENTATIVE Date Daytime Phone #
A G




