T FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000059944 e 04-30-2007 90052 001 ****50.00

1. Entity Name
W/B LAND VENTURE, LLC

Principal Place of Busingss Mailing Agdress ’ 6 U 0 4 3800

2121 PONCE DE LEON BLVD., SUITE 1250 2121 PONCE DE LEON BLVD., SUITE 1250
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, etc. Suita, Apl. #, etc.
pL oS0 wie. Apl- 7. ole 04182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
N—505G55Y it Fopicatio
Zi t i it
i Gouniry Zip Gountry 5, Cemhcala of Staws Desied [ 9900 Addiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SITTERSON, P.A., C/O RICHARD E. SCHATZ Street Address {P.C. Box Number is Not Acceptabla}
150 WEST FLAGLER STREET, SUITE 2200
MIAMI, FL 33130 ’
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yDed or Drinled name of regrstered agent and tite il appiicatie (NOTE: Regisiered Agent signatwre raquired when renstatmg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. 4 ‘ ADDITIONS | CHANGES .
TILE [ pelete TH1LE [ Change Addition
NAME NAME 4 W4W ;4
STREET ADDRESS STREET ADDRESS ﬁ Lﬁp gjf/d / Gﬁa
oiTY-S1-2p GiTY-S1-2p ggngs Ll 2T
LE 2} Delete i 0 Change S%Additiun
NAME NAME 'g / L7
STHEET ADDRESS STREET ADORESS | 29 4 22 / 0 éf ol B/ d /-
CIFY-ST-2P omy-s1-2p % @5 Fé 55%
T 3 petete TITLE I:| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
THILE 1 Deleta TITLE [ Change ] Addilicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-0P
TIE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2F
TILE 71 Delete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
COY-SI-2IP CITY-57-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signaiure shall have the same legal affect as if made under oath; that | am a managing member or manager ol the
limited liability company i}vero( trustegeompowerad Lo execule this repon as required by Chapter 608, Florida Siatutes.
SIGNATURE: A /(/@MM m 4//.46 L7 SO5- 8B40,
SIGHATU D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylwne Phona #




