2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000032796

1. Entity Naime

5712 WEST WATERS AVENUE, LLC

1 oPrincipal Pace of Businagss

10103 TARPON SPRINGS ROAD
ODESSA FL 33556

Maihnyg Address

10103 TARPON SPRINGS ROAD
ODESSA FL 33556

2. Principal Place of Business - Mo PO, Box # 3.

S7/ L Opst (AL EARS A

Mailing Address

Suite, Apl, #, stc.

Suite, Apt #, eIC

FILED
Apr 03,2008 8:00 am
ecretary of State

04-03-2008 90075 006 ***138.75

NINBERR NG

1st MOORE CR2E083 {10/07)
City & Slawe Ciy & State 4. FE! Numoer Apelied For
Tt Pl _ﬂ &8 -0E54240 No Applicatle
Zig Country Zix Counity e - $5.00 Addiional
?)Sé 3 ¢ 5. Certifcate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hamne o
PALOMING, DIANA R
4 . Street Address [P.O. Box Number is Accepiable
10103 TARPON SPRINGS ROAD Street Address [P.O. Bax Number is Not Accepiable)
. ODESSA FL 33556
City Zip Code

FL

8. The 2love named entity submits this slalement for ihe puroose of changing it

ihe abfigations of registered

registered office or regiciered agent. or both, inihe State of Floda. | am familiar with, and accept

SIGNATURE - &
- Siqesalurs, vped o1 Zonnedd nera d"u:-, H EHEE S Gk T 5 NOTE Fzisieren f)ar! S0k e 1R el /e 1o &g CATE
E ; = »FtLE NOW‘" FEE IS $138.75
Aﬂer May 1, 2008 Fee Will Be $538.75
Make Check Payahfe to: Flortda Department ot State.
q. MANAGING MENMBERS ] MANAGERS . 10. ADDITIONS { CHANGES
g MGRM 3 netete TIiLE O change T Additon
HARE PALOMINO, DIANA R HANE
SIPEETABORESS | 10103 TARPON SPRINGS ROAD STREET ALDRESS
Ciry-ST-2P |ODESSA FL 33556 CHY-1-2P
HILE MGMR O Detete Tk [ Charge [ Additica
HARE MIZZ], SHEILA D AR
STSEETADBRESS |214 MCNALL ROAD STREET ATDRESS
CITY-ST-2IP FAIRFAX VT 05454 CiTY-51-7P
ik [T Belee TifLt [Jchange [ Aaditinn
Hegit ~ TiAE e — . —_— _
SIREET AIDAESS - T B U STREET ALDRESS
CITY-5T-21P CITY-51-2P
THLE [} pelpe TTLE [ Change {3 Addition
HARAL HAME
SIREET AUDAESS SIFEET ADDEESS
CITY-37-21p CTY-5i-2p
TITLE [ Detete TLE {0 Change  [T] Addition
HAKE NAME
SIRLET ADDAISS STRELT BLXDRESS
£ilv-5T. 2 CRY-5T-2P
THLE T Delste T ] Change (] Addition
HAKE KAME
STREET ADDAESS GTREET LLDRESS
GiTY-ST-2IP CITY - 87-2ip

. I herabyy certify Ihat the mformation
indicated on this re g and

Hied with 1his 5
Irale and thai my signature shall have

fing does not quality tor the exemptions cortgined in Seciion 119, Florida Siawiles, | usthsr certify that the informaiion
same fegal eflect as if made under oath: that | an a maraging memkber or manager of the

limitzd liabiliiy company or the raceiver or fuslos empowered 1o exacute this reoon as requited by Chapter 808, Florida Slaluies,

SIGNATURE: LB e = D, Fa fops 220

CAI3) 9204697

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

3/2//68

Caytzra Powse §




