FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 08:00 A

ANNUAL REPORT

DOCUMENT # L06000052303

1. Entity Name

WASSERMAN LAND ENTERPRISES, LL.C

Secretary of State

Principa! Place of Business Mailing Address
2518 MONTCLAIRE CIRCLE 2518 MONTCLAIRE CIRCLE
WESTON, FL 33327 WESTON, FL 33327
04122008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE T Ao For
20-5849099 Not Applicable

$5.00 Additiona

Fee Required

5. Certificate of Status Desired O

8. Name and Address of Current Registered Agent

2513 MONTCLAIRE CIRGLE DO NOT WRITE
WESTON, FL 33327 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligauons of registerad agant.

SIGNATURE

Signatyre, typea or pnnied neme of regisierad agent ena atle ! apghcadle {NOTE. Registarad Agent signature raquired when <amnstatng) DATE

FILE NOWIII FEE 8 $138.75

After May 1, 2008 Fee will be $538.75 HO00009040as

QA A0 00 oy 2ot 199 0
9. MANAGING MEMBERS/MANAGERS SRR e e
TINE MGRM
NAME WASSERMAN, GARY

STREET ADORESS | 2518 MONTCLAIRE CIR
CITY-S1-21P WESTON, FL 33327

TIILE

NAME

SIREET ADDRESS
CITY-ST-HP

TILE
NAME

cvstar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIrY-S1-21IP

1IILE

NAME

STREET ADDRESS
CiTY-31-21P

1IMLE

NAME

STREET ADDRESS
CirY-SI-2IP

11. | hereby certify that the information supplied with this filing doss not quality for the exemFtions containgd in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liaknlity company or the receiver or trustea empowerad to axaculs this report as required by Chapter 608, Florida Statutes.

P L3¢,
SIGNATURE: ¥ Lems ) - = o Whemnn o o 7913

SIGNATURE AND TYPED OR PRINYL{}CMF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRE{ENTA'I'NE M MM Data Dayhima Phane #




