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March 9, 2011
FLORIDA DEPARTMENT OF STATE

WECMT 2006-C29 PHILIPS HIGEWAy, LrisionofCorporafions
C/O LNR PARTNERS, INC.

1601 WASEINGTON AVE., SUTTE 700

MIAMT BEACH, FL 33139

SUBJECT: WECOMT 2006-C29 PRILIPS HIGHWAY, LLC
REF: L09000001936

We received your electropically transmitted document. Eowever, the
documant has not been filed. Flease make the following correcticns and
refax the complete document, including the eleetronic filing cover sheet.

You muat inasart the letters "MGRM" heside the name and address of each
managing member and/or the letters "MGR" beside the name and mddress of
each manager listed on the report form.

Please return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, please
call (850) 245-6094.

Agnes Lunt FAX Aud. §: H11000050417
Regulatory Speeialist II Letter Number: 211AD0005734
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TALLAHASSEE. FLORIDA



PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. <
i ""‘ -:S-Ui
LIMITED LIABILITY. J851dl% FLORIDA DEPARTMENT OF STATE =
COMPANY T R Secretary of Stale ,:E =1
REINSTATEMENT 9% DIVISION OF CORPORATIONS =N gm
' L En
DOCUMENT # =i
1, Limiid Lisbilly Campany's Name & 3I9<
WRBCMT 2006-C'29 PHILIPS HIGHWAY, LLC ? g.."g
I
S 35
o oM
CRZE0A (111) =
. {28
2. Prncipsl Oifico Addrosg - Mo P.0, Bow ¢ 3. Mang Ofica Addiocy
Tweo Embarcadero Canter Two Brabarcidera Cenler 4, StafeGountry o Fommubon
Sule, Apt. &, ate, Eule, Al £, e, Flarida
Suite 1360 Suite 1360 B B Pt i e 01/07/09
Cily & Btala Cliy & Sude
Sun Franciseo, CA Sen Feancises, CA &. ;?‘_',‘“g’g,’;‘i’m ::ﬁ::hl‘
Zip Cauntry Zip T oty 7
04111 USA W11l USA " CERTFIGATE OF BTATUS DESRED [ :
8. Kamg ans Asdress of Curren) Roglatored Agurt
M o Curporation Sysem E.mall Address:
Sisam Addraus [P O, Bos Numbst 18 Nol Actarabio)
1200 South Pin (sland Rond
Suilo, Apl, #, ETo:
mark. weinberg@hsliosame.com
Giiy Stew | Zip Gode (To be used for future annual report natices)
Plantation FL 133324

Signature of

Reglstared Agent

8. 1, bglng appakted the replsiured wgant of tha abova namad Yrolled Yubllly sonpuny, am h:r%@f Giémmam pbligions of Chapar B0, F.5,

Jopaat Lo en el Asst Socretay o 81/

Thlug

Mok

10, Names and Sireat Addrataes nf Mnnnoinp"ﬁumlmsfhdnn-qm
Narw of
Mansgisg Mambnr/ Menugw

Johu M

InITe

——

Sioel Awdiass of Ench
Manayieg Mainbad Manager

o

el y
T8 Terwmo oy

Pavei erge

Degrill A

Cily 1 Ziate ¢ Zip

4S5

| corlity InG1 § A MonRsging mamber/manage: dr he

' likng this reinsiRlamant spplicotion e raadon for dis3olalion has Doan aiminulsd, the Bl
ol g Dwed Dy the Kmiad liabilily sompany hove bur pad, Tha informeion indieriag on this Sppbeauon |8 ruw wid RCCurete, B My Wgnaiurs Wiall have hG sma lugal elfecl

a8 IFnace under dath, | am wward shat inlye infamaten submitied inw daeument b0 o Dapanotant of St corgtiules 0 thad dugres felory Bu pravkded for In 5 817154, K .5,

Signature of Managing
ﬂfzs S ; 4053 Ay
Dat | / Omylima Phena # UL(.S:_. 7.‘{.,.-_‘\

MembartManager

Typad un pinind Nama of signing danag

[

&d to

of ustae

is
I taubily

ah

¥ NG U 1l

Mamtet/Manag b

ELEN Al ] € Apalirn Onbiuc

REINSTATEMENT 010, doll

»s providad tor in Chaplar BOB, F.8. | (urther carity Winl whaa

At s g e e ]

Wy of suction G086, F.5., and Ihal

prem s pimn =



