FILED

2008 LIMITED LIABILITY COMPANY Secretary of State

112 +ofe ok
DOCUMENT # L0O6000089636 04-11-2008 90178 019 138.75
1. Enlity Name
WESTLAND 49TH, LLC
Principal Placa of Buslness 3 Maling Addrass annt an
3211 PONCE DE LEQN BLVD,, STE. 301 3211 PONCE DE LEQN BLVD., STE. 301 v 0 by 75 00
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e T
Suite, Apt. #, etc. Sulte, Apl. #, etc. 02052008  Chg-LLC CR2E083 (12/06)
r y_4
City & State City & State 4. FE) Number Q )/g /)/;P[/c,;g(_g Apgfied For
. : . fRict Applicable
zp Country ae Gauntry 5. Cenificate of Status Desired [ Em‘m"“‘"
6. Name and Address of Current Registersd Agent 7. Nams and Address of New Reg od Agent
Nama
| BARKER, REX M : _
3211 PONCE DE LEON BLVD., STE. 304 Sweet Address (.0 Box Number is Nt Accapiable)
CORAL GABLES, FL 33134
City FL [ 2Zip Code

8. The above namad entity submita this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of FAlorida. 1 am familiar with, and accept
the obligations of registered agant.

+ May 27,2008 8:00 am

SIGNATURE
~ CyPad O B inted nihe of agent and e d {NCTE: Regmimne AQart siywiurs recuired when reirstatingh Dars
FILE NOWI!! FEE I8 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State R
8. MANAGING MEMBERS MANAGERS 10, ADDITIONS/ CHANGES
TE MGRM ’ O Dekete TME Ocmnge [ Additios
NAVE BARKER, REX MAME
STREET ADORESS | 3211 PONCE DE LEON BLVD SUITE 301 STREET ADIFESS
CmY-S1- 0P CORAL GABLES, FL 33134 CIFY-ST-2P .
me [ e [T S 0 Crange me
NANE NAME
STREET ADORESS STREET ADDRESS
- §1-08 om-51-2¢
-~ ST REX M BARKER
KA H 3211 PONCE DE LEON BLVD 103
STREET ADORESS STREET ALK CORAL GABLES, FL 33134
CTY-5T-2P CiY-ST-3P
e - [ getete it3
| e - T "N g B
STREET ADOAESS STREET ADORESS
CITY-ST-DP omy-55-a9
e 7 Detete mE Ot [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cy- 5127 CTY-57-ZP
TmE O Detete me Ocmange [ Adition
NANE HAME
STREET ADORESS N STREET ADORESS
CY-51-2P ciry-51-27
11. { haroRy cortify that the information suppliad with this filing does nat qualify for the exemplions containgd in Chapter 119, Fiorida Statutes. | turthar certity that the information
indicatod on this report Is rue and accurate and that my signature shal have the same legal effect as # made under oath; thal | am & managing member or manager of tha
Emited Habfity company or the receiver of inssies ampowsrad 10 exacyute this repon as required by Chaptor 808, Florda Stahtes.
SIGNATURE: 4/ 2/08 308 Y40 -4.300
SIGHATURE AND 8 PRINTED NAME OF SKOMING MANAGRNC: MEMBER, MAMAGER, O AUTHORZED REP RE SENTATIVE " T Daytsre Pronw 4




