FILED

2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000006445 02-06-2008 90177 001 ***971.25

1. Entity Name
E-WISE LAND VENTURE LLC

Principal Place of Business Mailing Address

C/0 CORNERSTONE REAL ESTATE ADVISERS LLC ~ C/0 CORNERSTONE//REGIONAL COUNSEL 3 u uﬂ D 32 G
180 GLASTGNBURY BLVD., SUITE 401 180 GLASTONBURY BLYD., SUITE 401

GLASTONBURY, CT 06033 GLASTONBURY, CT 06033

AR

01182008No Chg-LLC CR2E0G83 (12/07)
DO NOT WRITE IN THIS SPACE =T AopiRd o
NOT APPLICABLE Not Applicable

5. Caertificate of Status Desired O 55'00 Addilional
Fee Required

§. Name and Address of Current Registered Agent

CORPORATION S CECO
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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

SIGNATURE

Signature, typed or prnted name ¢f registered agent and bike f apphcable. (MOTE Regnstered Agen: signaluee raquired when reinstatma} DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME THE GROVE AT WEST CHAPEL DEVELOPMENT LLC

STREET ADDRESS | 180 GLASTONBURY BLVD., SUITE 401
CIiY-51-2IP GLASTONBURY, CT 06033

TITLE

NAME

STHEET ADDRESS
CITY-SI-2IP

TITLE
NAME

ey DO NOT WRITE

ar IN THIS SPACE

SIREET ABDRESS
CIlY-ST-219

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TTLE

NAME

STREET ADDRESS
CIrY-57-2IF

11. | hereby certily thal the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have (he same legal effect as il made under oath; that | am a managing member or manager of the

limited liability companyylver or trustee em) red t0 execute this report as required by Chapler 608, Florida Sialutes
siGNATURE: _ L5 Dawid 3. e\ Wb Ruosonaan

SIGNATURE AND TYPED OR Pw{ﬂ NAME OF SIGNMNAGiNG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daviume Phone ¥




