2008 LIMENENDJ-A?.BR“E-govngompANY ) 8/28/2008-90039-001-$138.75-$138.75

DOCUMENT # M07000003306 , o LI ¥
1. Entity Name R R R
DWC LEGACY PARC, LLC
06 SEP 23 A1l 43

Principal Place of Business Mailing Address ey 0r STA"{E
450 B STREET, SUITE 1900 450 B STREET, SUITE 1500 it s on 0A
SAN DIEGO, CA 62107 SAN DIEGO, CA 62101 AU RRASSEE, FLOR
B B [ EEE AR MR

Suite, ApL. #, stc. Suita, Apt. #, gic. 08122008 Chg-LLC CR2E083 (12/06)

Ciry & Stete City & State 4. FE) Mumber Applied For

A5-p4aR 4 Nol Appicable
Ze Country “ Country 5. Cenificars of Status Ossired [ gz-ggqmw
6. Namas and Add, of C t Regisiersd Agant 7. Nome and Add: of New Registarsd Agent
) Namg
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submils this statement for the ourpose of changing its registered office or regisiered agent. or both, in the State of Florica. | em tamiliar with, and aceep
the obligations of registerad agen.

SIGNATURE
, typed o put ol agant ana tide # {NDTE: Agere 3 ol Q! DATE

FILE NOWYI FEE IS $438.75 In accordance with 8. 607.133(2){(b), F.S., the limited Make check payable to

Due by September 12, 2008 liabllity comparry did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS / LIANAGERS 10. ADDITIONS fCHANGES
THLE MGR [ oewts HIE [ Changs ] Aadition
RAME DOUGLAS WILSON COMPANIES NAVE
STREET ADCRESS | 450 B STREET, SUITE 1900 $TREET ADDRESS
crry-ST- ¢ SAN DIEGO, CA 82101 cay-ST-2P
une O pelete e D change ] Asdiion
HAME NS
STREET ADORESS STREET ADDRESS
oS P CITY-51-2P
e 2 Deiets me O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Y- 5T-20 oY-51- TP
TmE 3 Detete ™me O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-29 CTY-§1- 09
hinl3 [ Dete TME [JChage [ Addltion
HAME NAME
STREET ADDRESS STREET ADORESS
om-51-59 CTY-S1- 2P
e O oeiete TME O changs [ Addiion
NAME MAE
STREET ADORESS STREET ADDRESS
COvY-5T- 2P CTY-ST-0P

11. 1 hersby cemg thal the information supphed wiil &is Hilng does not qualify lor the exemptions containgd in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate ana (hat my signature shall have the same legal effect as if made under oath; that | am 8 managing member or manager of the
limited kability company or the racelver or trust, erod 16 executa this report as requirad by Chapter 608, Florida Statutes.

) £/21/08
H!I# on ATIVE 4 Data

SIGNATURE:
SIGHATURE

Derytine Prone #




