FILED
2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000047115 02-02-2006 90091 041 ****50.00
1. Entity Name
WATERMEN PINES, LLC
Principal Place of Business Mailing Address
8045 NW 155 STREET 8045 NW 155 STREET
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 20 00 aq 10
|
S R TTE A
Suile, Apt. #, elc. Suite, Apl. #, elc. 01172006 Chg-LLC CR2ZEQ83 (11/05)
City & State City & Slale 4. FEI Number Applied For
20-ARIABAS Not Applicable
Zip Country Zp Couniey 5. Certificate of Status Desired O E‘g‘gg‘ﬁ:;ﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GARCIA, EDDY
8045 NW 155 STREET Street Address (P.O. Box Number is Not Acceplable}
MIAM! LAKES, FL 33016
City FL | Zip Code

8. The above named entily submits this statement for Lhe 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
Signalure. typed of pomted nume of agent and btle (NOTE. Regrsiared Agenl signalure requirad whan fendlatngh DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR 0 vetets TLE G-, O Change B'\Adduion
NAME GARCIA, EDDY NAME Yovax e Boask S
STREET ADDRESS | 8045 NW 155 STREET STREET ADDRESS ey ¥l Aswd \"S% 5
onv-si-zP | MIAMI LAKES, FL 33015 U-STIP | eeounio Wees ) 330Ve
TN
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-78 CITY-ST-2IP
TIMLE [ oelete TIILE [JChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CATY-ST-2P OITY-ST- 2P
TME [ Delete TILE {OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2P
THLE {7 Delete TIE D Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
TITLE O oelee TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CI¥Y-ST-71P CITY-ST-2IF

11. | heraby certify Ihal the informauon supphed wih this liing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cestify that the information
indicaled o this report is true and accurate and that my sigralure shall have the same legal affoct as if made under oath; that | am a managing membper or manager of the
limited liability company or the rece. trusiee empowerad 10 execute this repoit as required by Chapter 808, Flonda Statutes.

C203) ol

Daylime Phone #

SIGNATURE:

AND TYPED OR PRINTED IZED REPRESENTATIVE




