e~ ™
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 9/6/2007-90037-011-$50,00-$50.00

L04000001456 SECRETARY OF STAIL
PSE,,EQ"ENT # - DIVISICN OF CORPORATIONS
DANCING WATERS, LLC .
07 SEP 26 PHI2: LD
Principal Place ot Busingss Mailing Address
2433 THOMAS DRIVE 2433 THOMAS DRIVE
F bt TY BEACH FL 32408 gl\ﬁtﬂ\MA CITY BEACH FL 32408
PANAMA CI
us us A 0T LS AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. », etc. 2nd MOORE CR2E082 (4/07)
City & Slate City & Stale 4. FE! Numper Appled Far
56-2426314 Not Appicabia
Zp Couniry g Gourtry 5. Certificale ol Staws Desied [ ?eseggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . . - .
SEQASS EH%IR?EQ DRIVE Street Address (P.Q. Box Number is Not Acceplable)
#124
PANAMA CITY BEACH FL 32408
City FL ] Zip Coda

8. The above named entity submiis this sialement lor (he purpose ol changing its regisiered oftice or registered aganlt. or both, in [ne State of Florida. | am tamiliar with, and accept
the obligations of regisierad agént

SIGNATURE /M& {é[/\i /@_((z A/O’&“ ﬁ !EQL{'{O-7

Supratiee, e I Draion ety OF 1w ud poiil Uit b aouecTele IE an.l [T Y (g ..luu-«m)

9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES

TIRE IMGRM N O Detete Ime O change ] Addition
NAME - PEASE, CLARA \" NAME

STRTCI ADDRESS 12433 THOMAS DRIVE, #124 STREET ADDRESS

CITy-si-2P PANAMA CITY, QEACH FL 32408 CIry-ST-2P

mE MGRM .. O eigte TNLE [J Change [ Addition
HAME INOLEN, MARC NAME

STREET ADDRESS 199 QAKLEAF COURT STREET ADOAESS

CITY-S1-7P PANAMA CITY BEACH FL 32413 CIFY-ST-ZIP

TLE O etz THLE . [ Crange ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-ST.21P CiTY-S3- 2P

ILE O veiere WTLE [ Change [ Addilion
NAME NAME

SISEET ADDRESS SIREET ADGRESS

CIFY-S1- 2P CITY-51- 29

e O] Detese it [ Change [ Addition
HAME NAME

SIREE] ADDRESS - SIREET ADDAESS BLT

CrvY-S1-2P CORY-Si-1P

e O Delete imLE DO crange [ Acuition
NAME NAME

SIREET ADORESS STREEF ADDRESS

cny-$1-27 CiTY-51- 219

11. | hergby certily that the information supplied with ihis liling does not qualily for the exemptions conlainec in Chapter 119, Floriaa Stawies. 1 further certily that the information
indicated on this report is true and accurate and thal my signature shall have ihe same legal effect as it made under oath: that | am a managing member or manager of the
limited liabitity company or the receiver or trustés empowered (o execule this report as required by Chapier 808. Florida Siatutes.

SIGNATURE: _ N Clavra N Rosa ‘Haﬂm FIO-F3LHauf

TED NAME OF SIGNING MANACING MEMBER, MANAGER, OR lmmﬂl&u REFPREIENTATIVE Naywne Prana 4




