. t.,_‘_’a.

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

ANNUAL REPORT ecretary of State
DOCUMENT # L06000059948 04-30-2007 90053 026 ****50.00

1. Entity Name
W/B INDRIO ROAD GP, LLC

Principal Place of Business

2121 PONCE DE LEON BLVD., SUITE 1250
CORAL GABLES, FL 33134

Mailing Addrass

2127 PONCE DE LEON BLVD., SUITE 1250
CORAL GABLES, Ft 33134

60043803

AR DA

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt, #, olc, Suite, Apt. #, elc.

04182007 Chg-LLC CR2E083 (12/08)
City & State City & State umber Applied For
Q ?Dé Not Agplicabla
i - -
? Country Zip Couniry 5. Cenificate of Status Dasired a $5.00 Additional
Fee Requirad
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Nama

STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SITTERSON, P.A,, CfO RICHARD E. SCHATZ

150 WEST FLAGLER STREET, SUITE 2200

MIAMI, FL 33130

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt

the abligations of registered agent.

SIGNATURE

Sigrmlure, lyped or printed name ol regsterad agent end tille l applicable.

{NQOTE: Rsgistarad Agent signalure required when reinstating) DATE

Filing Fae is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS I CHANGES ‘,

TILE [ Detete L U@M [ Change D Acdition
NAME NAME 5-/55 g A

STREET ADDRESS STREET ADDRESS | 7 7 Lmd / lod (S
CHTY-ST-2P CITY-ST-20P ﬁ#& /é'-S ;{ cgg/g# oy

TILE CJ Delete e ‘z O Chaj Add tion
NAME NAME éﬂﬂz/ K /

SIREET AUDRESS STREET ALDRESS ﬂ Zﬁm /e AL SASO
oTY-S§1-2P CIrY-S1-2 DAL, g[ﬂ /—‘é 558’§/

Tme [ oelete TILE change [T Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-S1-2P

TITLE [ Delete TIILE [ Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADURESS

cITy-i- 2P CITY-57-2P

TILE [] Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-21P CiTY-ST- 2P

TILE 3 Detele TILE [ Change ] Addition
HAME NAME

STREET ADORESS STAEET ADORESS

CITY-St-7P CiY-ST-2P

11. | hereby certify thal the information supplied with this filing does nat qualify for the exempliens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is lrue gnd accurate and thai my signature shall have the sarme lagal effect as if made undar cath; that | am a managing member or manager of tha
limited liability company or Teceiver or lrustae empowere to executs this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:- — me&w ﬁ/éb/b7 SOS S/ 28¢e-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE Daylime Phone #

Foata




