2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED

Feb 06, 2004 08:00 AM
DOCUMENT # L0O1000002415 _
1. Ensty Name U Secretary of State
ON THE WATERFRONT, LIMITED LIABILITY COMPANY
Pancipal Place of Business Mailing Address
7330 TATUM WATERWAY DR, P.0. BOX 402194
MiAMI BEACH FL 33140-1929 - MIAMI BEACH FL 33140
Suite, Apt #, 1. — Suite, Apt # etc. . . MOORE CR2E083 {i 1/03)
City & Stale T Ty & Same e & FEINumber Thpphed For
B 65-1 07?566 Mot Applicable
& Country Zp Countey 5. Corficate of Status Desired [ $9-00 Additional
i ) Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
COHEN, PETER —
7.0, i
5101 COLLINS AVE., APT. #11-T Streat Address {P.Q. Box Number is Not Acceptabie)
MIAMI BEACH FL 33141
City § FL Zip Cod-e -
8. The above named entily submits this statement fc} :hre purpo'se' of bhanging H-S reqestered office of registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.
SIGNATURE [ . — . - - )
Signatura, type_d of inted nnj\‘vs of neg\suemq agent and t'J.lEng appl.w:a,blf..i s . (N(ﬁt Pegristered Agent Sigraluie rogueed wWhHen tansialrg) DATE
FiLE NOWI FEE IS $5{}.00 )
Make Check Payable fo Florida Department of State
' - Due By May 1, 2004 _
9. MANAGING MEMBERS! MANAGERS I X : ADDITIONS  CHANGES i .
TE MGR ] detele TMLE [ Change [T Addition
HAME ON THE WATERWAY, INC. NAME
STREET ADDRESS {7930 TATUM WATERWAY DR. STREET ABDRESS
GTv-sT-2P |MIAMI BEACH FL 33140-1929 LR —
TTLE 7 Detete THLE {1 Change (] Addition
HAME NAME
STREET ADBRESS STREET ADURESS i jg;jﬂnmggg .
orv-S1- 2 arr-S1-2 2/406/04-00195-023 50,00
e 1 netete TALE D change [T Addition
NAME SARE
STREET ADDRESS STREET ADDRESS
CiTY-531- 2P B N CITY-ST-21P _
TILE 1 Delete TITLE ! DicChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - S1- 29 . .. |} omvestze . L
THiLE 1 oetete T [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Giry-S1-2IP _ § ciy-st-zp L
HIE £ Defete THLE O Change [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIive-ST- 2 o CITY-ST-2iP .
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectior 119.07(3)), Florida Statides. | further certiy that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member cr manager of the
wited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: R LoHew CZ-03-pdf 30544 -7337
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dale Daytirna Phhe # .




