FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000055676 ecretary of State
1. Entity Nama 04-09-2008 90128 009 ***138.75
WALTER REDLANDS, LLC
Principal Place of Business Mailing Address
5901 MOSS RANCH ROAD 5901 MOSS RANCH ROAD '
MIAML, FL 33137 MIAMI, FL 33131 80021292
R P B WA LA
Suite, Apt, #, aic. Suite, Apl. #, atc. 02072008 Chg-LLC CROE083 (12/06)
City & State City & State 4, FEI Number Appliad For
AP0 193/ (L Not Appticable
Zp Country Zp Country §. Certificate of Status Desired | gase'ggq miﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASNER, MARK M ESQ
THERREL BAISDEN, P-A.- , Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE.{_SU!TE 2950
MIAMI, FL 33131 CLy
Gity FL ] 2Zip Code

8. Tha above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signeture. typed or printod neme Of regrstared agent and tise if appicable {NOTE: Ragisiered Agent sxpnddur iairod whan minstating) DATE

FILE NOWX!! FEE IS $138.75 Make check payable to
After !ﬂay 1, 2008 Fee will be.§538.75 Florida Department of State
R MANAGING MEMBERS /MANAGERS, 10. Y 2 s 2 ADDITIONS /CHANGES
TILE [ petet TITLE AALT =7~ £ Change '}émtﬁm
- e ol [Z,\///Véf M. LE:@NE/L;)-D
STREET ADDRESS — X ALPSS /Z/}?\/Oﬂ- BD -
CY-ST-2P om-sT-2P MAM( , FL  33/5¢ L
THE ] Detets me M /o M ] Change kj Addition
STREET ADDRESS STREETADORESS | = S-,\/pﬁC{ Fic AVE. T Fleor_
120 s | A PR aNcsco o A G133
e ) Delete me ’ [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cY-§1-2P CHTY-51-29
TIE O petete TME [JChange ] Addition
NANE HAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-29
TIE ] Detate e [ Ghange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CAY-ST-2P
TME 7 Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHY-ST- 2P CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true an: urate and tha signature shall have the same legat effact as it madae under cath; that | am a managing member or manager of the
limited liabikty company or the r T OF tr red 1o exacute this report as required by Chapter 608, Florida Statutes.

(RUING (ErnErR 2//%&’ 365 753 20RO

m&\mzf}aunr OR ALTHORIZED REPRESENTATIVE Daytme Phone #

SIGNATURE: __




