2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 25, 2006 8:00 am

Secretary of State
DOCUMENT # M05000001899
1. Entity Name 07-25-2006 90084 043 ****50.00
LAUDERDALE WATERFRONT MEZZ ASSOCIATES, LLC
Principal Place of Business Mailing Address
2400 EAST LAS OLAS BLVD., #324 2400 EAST LAS OLAS BLVD., #324
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
F TS T 0 O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182008 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applled For
20-2652750 Not Applicable
Zip Country Zip Country » ) 55.00 Additional
‘ 5. Certlticate of Status Dasired O Foe Requiret; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPDIRECT AGENTS, INC.

515 E. PARK AVE. Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this statement for the 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
P Signatyre, typed o prnted name ol ragisiered agent and tise il applicable {NQTE Registereq Agant signature raquired whan reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6,,2006 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR 7 Delete TTE D change  [T] Addition
NAME MOTWANI, RAMOLA NAME
STREET ADDRESS | 2400 EAST LAS OLAS BLVD,, #324 STREET ADDRESS
ony-st-nik FT. LAUDERDALE, FL 33303 cirY-ST-2P
TTLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-7iP
TILE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THLE . [ pelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53-2IP
TITLE 1 pelete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Delete TIne [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-§T-2P i CITY-Si-21P

11. { hareby cerlily that the intarmagiolf s thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is trug2gd agruratanl that my signature shall have the same legal effect as it made under eath; that | am a managing member or manager of the
lirmltad siabiity company or e regepr o g efngowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TY#D bR FPRINTED NAiEﬁF GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥

v




