FILED
2005 LIMITED LIABWLITY COMPANY Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

1
PgﬂyCNlaJmlylENT # L0400005 440 02-09-2005 90151 045 ****50.00
WATERTOWER COMMONS, LLC
Principal Place of Business Mailing Address e e
5601 CORPORATE WAY, SUITE 404 5601 CORPORATE WAY, SUITE 404
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
e s [RREHRA AT RN Lgl
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
-76 il O 76 Z-HHS Not Applicable
2P Country zp Coun:ry |5 certificate of Status Desired a gg‘ggqalf’:;“ma'
. i - 6. Name and Address of Current Hegistered Agent - ) - = 7. 1Narﬁa an;;dgress ;alew_ﬁ_eglatamd Agent: - .—_;..,

Name

WAXMAN, BRIAN K

5607 CORPORATE WAY, SUITE 404 Street Address (P.O. Box Number is Nat Accepiable)
WEST PALM BEACH, FL 33407

City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and lie H eppicable. (NOTE: Regisiered Agent signatura required when reinstating} DATE

Filing Fee is $50.00 i -7 - Make check paysble to

Due by May 1, 2005 4 Florida'Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
FITLE MGRM [ Delete TITLE [ Change [ Addition
RAME WAXMAN, BRIAN K HAME
STREETADDRESS | 5601 CORPORATE WAY, SUITE 404 STREET ADDRESS
CITY-ST-2I9 WEST PALM BEACH, FL 33407 CiTY-8T-2P
TIE MGRM O petete THLE O Change ] Addition
MAME APPLEFIELD, PETER J NAME
STREET ADBRESS | 5601 CORPORATE WAY, SUITE 404 STREET ADDRESS
Cy-ST-2P WEST PALM BEACH, FL 33407 CITY-ST-2IP
TLE ) T~ - . - —~F1pelets ~-: f-tME -~ | — . —— . - .-~ .——[] Change . (] Addition-|.
NAME HAME . —_—
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5t-2p
TITLE O pelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
TITLE [ Delets TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2P . CIy-55-27 L o
e : — [ Delte e . O change [ Addition
NAME ) NAME
STAEET ADDAESS . STREET ADDRESS
CITY-S1.7IP CITY-ST-21P

11, | hereby certify that the infarmation supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

Caytimeo Phone ¢

SIGNATURE; / &/ﬁ_f _ <fé i

<
RE ST TYPEQ/OR PENTED RAME OF SIGNING MANAGING MEMDER, MAKAGER, OR AUTHORZED




