FILED

2008 "“"'EE.'} JA‘.‘_BR'E’.»TJR‘%°M"“"Y A ;’cf.gt’azrg?gfssfgﬂf m

04-29-2008 90024 050 ***138.75
DOCUMENT #M96000000477
1. Entity Name
WESTERRA MANAGEMENT, L.L.C,
LTRTRT RV gl

Principal Place of Business Mailing Address
3030 LBJ FREEWAY 3030 LBJ FREEWAY
STE 1450 STE 1450
DALLAS, TX 75234 DALLAS, TX 75234
S B [ AW AR
13155 AgEL LOAD /3155 _Mose KoaD

Suite, Apt, #, etc. Suite, Apt. #, etc,

04282008 Chg-LLC CRZE083 (12/06,

SUITE 700 , (BH#5Y Quzg_ 00, (B# 54 ? narne

City & State %y & State 7_ 4, FEI Number Applied For

/X Reets 7K 13-3916544 Not Applicable
Ze Couniry Zip i Country 5. Certificate of Status Desired ] $5.00 Additional
7§Z {/0 2/5’?' 7iz ‘/0 l/ 5’9‘ ) Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
% CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
City FL Zip Cade

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signelwre. typed or prinled name of registered agem and hise if applicable (NOTE: Requstared Agent signature reguired when reinslaing} DATE

FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
L
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [J pelete TILE [ Change {7 Addition
NAME WB LAND INVESTMENTS, L.P. NAME
STREET ADDAESS | 3030 LBJ FREEWAY, LB 6, SUITE 1500 STREET ADDRESS
CITY-ST-21P DALLAS, TX 75234 CITY-ST-2IP
TITLE 3 Delete TITLE [0 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ elete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-sT-2IP
TILE LT Delete TILE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE O petete TTLE [ Change [ Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hareby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: k&.&m&@é&) 42808  Q72924-MB
SIGNATURE AND D OR PRINTED NAME OF SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




