FILED

2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M98000000377 04-03-2007 90120 012 ****50.00

1. Entity Name

WEINRIB/COLE REAL ESTATE LLC

Principal Ptace of Business Mailing Address

15 EAST NORTH STREET 15 EAST NORTH STREET

DOVER, DE 19901 DOVER, DE 19901

RS TS S S Va 10
Suite, Apt. #, atc. Suite, Apt, #, etc. 03222007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEl Number Applied For

52-2080438 Not Applicable
Zip Country Zp Country &. Cartificale of Status Desired O Ei'ggqt‘;\idmﬂlﬁonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Name

WEINRIB, JEROME

777 SOUTH CONGRESS AVENUE Streat Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445

City FL I Zip Code

8. The above namad entity submits this'statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
ture, typed of printed name of agont gnd ote il N {NCTE: Registered Agani signaiure requised when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS /CHANGES
TITLE MGRM 1 pelete TITLE [ Change (] Addilion
NAME WEINRIB, JEROME . NAME
STREET ADDRESS | 777 SOUTH CONRESS AVENUE ’ STREET ADDRESS
Ciry-S1-2P DELRAY BEACH, FL 33445 CITY-S§1-21P
TILE [ petete T [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TILE O pelete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F
TMLE [ Detete MLE Chchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-S1-2IP
TITLE O palete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2P
TILE " O pekte TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-51-20

11. | heraby cerfify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | arn a managing member or manager of the
limited liability company or the receivé or trustee empowared to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3€q/07 !a 12) Y4733

SIGMATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE ~— Daytime Phone #




