FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O1000002415 SRR 04-27-2005 90042 022 ****50.00
1. Entity Name
ON THE WATERFRONT, LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
7930 TATUM WATERWAY DR, P.0. BOX 402194
MIAMI BEACH, FL 33140-1929 MIAMI BEACH, FL 33140
T ST R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2E083 (10V03)

City & State City & State 4, FEI Number Applied For

65-1077666 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg&ﬁmm
6. Name and Address of Current Registered Agem 7. Name and Address of New Hegistered Agent
A Name
COHEN, PETER
5101 COLLINS AVE., APT. #11-T Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

3

SIGNATURE =

gnatira, typed of prrwod nama of regakerad agand and ttie | apphcanka. {NOTE: Ragsiead AQant snatum requimd when renetatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
FITLE MGR 3 Delete TE [Jchange  [] Addition
HAME ON THE WATERWAY, INC. NAME
STREET ADORESS | 7930 TATUM WATERWAY DR. STREET ADDRESS
CITY-ST-7P MIAMI BEACH, FL 331401929 CITY-5T-2
TmE [ Delete TME [ cChange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P TY-5T-2P
e O Detete e DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIV-5T-2P
TnE 3 Detete e CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TInE [ pelete TME [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£my-5T-7F CITY-5T-2F
e {7 Dekete me CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-S1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the rffceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: pY-25-0( 204-484-7337
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Dy Daytme Prone #




