FILED
2007 UL e PR OMPANY Apr 18,2007 8:00 am

DOCUMENT #L01000002415 ecretary of State
1. Entity Name 04-18-2007 90035 029 ****50.00
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
> RS o G W RN AR AOea

'Suite. Apt. #; ‘eptcc/ Suite, Apt. #, etc. 04062007 Chg-LLC CR2E083 (12/06)

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

W7E §5-1077666 Fiot Aoplcati
L 4 N
?Zilp’ (4 Country Zip Country 5. Certificate of Status Dasired 0 g:g?m’:::’émm'
6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registered Agent
Name
COHEN, PETER SAME-
5101 COLLINS AVE., APT. #11-T Street Address (P.O. Box Number is Not Acceptable)
MiAMI BEACH, FL 33141
) ~
City 4
BAL MARRPUR. L | §yidy

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad egent, or both, in the State of Florida. | am familiar with, arld accept
the obligations of registered agent,

SIGNATURE
Signature, typed o peinted name of [egikiested agen! and tite i applicable. [NOTE: Registored Agant signaturs required when 1einstating) DATE

Pliing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
HILE MGR 1 Delee e {any g. #Change [ Addition
WAME PETER, COHEN HAME 'Y N, ]
STREET ADDRESS | 5107 COLLINS AVE APT 11T smeeT aookess | 1 D1E ) Cﬂvt‘lvﬂ $ MWE. Susve 108
CITY-ST-2P MIAMI, FI. 33143 CITY-ST-2% BAL- “Aw 3 ’_{4
THLE [ Dedate TME v [ Change [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-29
ATLE 1 petete TIME [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2P CITY-ST-2P
TE [ Delete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Datete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-5T-BP
TITLE [ Daete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-DP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that rmy signatura shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company or the receiver op4rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . PR LeMEN AWL_JALMM

TYPED OR PRIWNTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




