FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000008718 04-06-2006 90301 031 ****50.00

1. Entity Name

LAS OLAS WATERSICE, LC

Pringipal Place of Businass Mailing Address -
315 N.E. 3RD AVENUE, SUITE 200 315 NORTHEAST THIRD AVENUE
FORT LAUDERDALE, FL 33301 DS SUITE 200

FORT LAUDERDALE, FL 33301 US

633 S. Federal Highway 633 S. Federal Highway

Suite, Apt. 4, 3 Suite, Apt, #, gtc.

Sﬂtie o 486 " AR Y 03222006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
Fort Laudersale, FL Fort Lauderdale, FL 65-1027870 Not Applicable

Zig 3301 C?g&; &ip 33301 COLGE{A 5. Certificate of Status Desired O gei.geoq Sggditi""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MORGAN, WALTER A w;éaﬁe: - ‘%E gorgf”b e
315 N.E. 3RD AVENUE, SUITE 200 Yot €55 (L. ox js Not Acceplable
FORT LAUDERDALE, FL 33301 6358 Federal Aighuay
Suite 400A
% “¥ort Lauderdale Fl.lzm§§§01

8. The abové named entity
the obligations of reg

mits 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

SIGNATURE A </~ 3=0&
Signature. typad of plinlnﬂnan_wa of register| d title it applicable (NOTE: Registaraed Agant signature required whan reinstating) DATE
; o
Filing Fee is $50.00; Make check payable to
Due by May 1, 2006 Florida Departrment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O oelete TITLE [ cChange [ Addilion
NAME MORGAN, WALTER L TRUSTEE KAME
sTheer aonRess | 315 N.E. 3RD AVENUE. SUITE 200 sweeraonress P33 S. Federal Hwy, #4008
¢my-sT-2F | FORT LAUDERDALE, FL 33301 erv-st-ze - Fort Lauderdale, FL 33301
TITLE [ Delete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TITLE 71 Delete TILE [(J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIrY-S1-21P
TITLE O petete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TIHLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-5T-2IP
TITLE 3 Delete TITLE Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivelor trustee empowered ta execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Mﬂ&v\ 4/4/06  954-524-3111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGﬁINWNﬁNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




