. 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000014074 Mar 02, 2004 08:00 AM
1. Entty Name Secretary of State
WATERMEN AT CYPRESS POINT L.L.C.
Principal Place of Buginess - h&aiﬁng Ad;ire;s B
8045 NW 155TH STREET 3045 NW 155TH STREET
MiAME LAKES FL 33016 MIAMI LAKES FL 33016
i i MU R AR
Suite, Apt, #, etc, = Sule, APt #, elc. MOORE CR2E083 (11/03)
ity & State City & State A 4. FEI Number ' Applied Fodr“—“ .
65-1056606 Not Applicabie
zn Country oo Country 5. Carificate of Status Desired | f%asevggq g?:étsona%
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
gSA FS}G‘V%EIE}Y DR Sireet Address (P O, Box Number is Mot Acceptable) =
CORAL GABLES FL 33134
City FL | 2o Code -

8. The above named entity submits this staier}ient for the purpose of changing s registeced office or registered agent, or both, n the State of Fionda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . " A . . , : .

Signaturs. ypod or pricled nama of rsq;;tsysd ﬁusnl afd U}Ig l{ appfw;gpb. {NQE_MReg_rs}efm Agent signae ragured aier censtating} =N 14 R

FILE NOW!! FEE IS $50.00
Make Chack Payable to Florida Depariment of State
_ Due By May 1,2004 :
g MANAGING MEMBERS /MANAGERS ] 10, ‘ ADDITIONS / CHANGES o
e MGRM £1 oetete I e D cange  [J Addition
KAME GAREIA, EDDY NAME -
STREETADDRESS (931 UNIVERSITY DR. SIREET ADDRESS 0 {%*;‘fjgggﬂ?%‘;‘? .
Cy-5T- 2P COHAL GABLES FL CiT¥-ST-21P 5 t:‘.' Bﬂa{;d*ﬂla SB = BU
TRE MGRM ] Delete TILE O change ] Adeion
NAME KRAZGRON, DAVID NAME
STREET ABDRESS {2695 HACKNEY RD STREET ADDRESS
ofTY-53- 2P FT LAUDERDALE FL L CiTY-ST-2° ) o
HIRLE 3 oelete THLE [ Change T3 Addition
NAME - LANE
STREET ADDRESS STRECT ADDRESS
CITY - §T- 2P ] o _ § omvsrzp o
TILE O Delete TTLE {dChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LY -51.2P ORY-57-2P i
TILE 7 Detete hm: Dlehange [ Addition
HARE NAME
STRELT ABDRESS STREET ADORESS
Y -S1-2P | vw-st-ap
ires Delete TITLE ange Hion
O 7 ok 1 At

NAME HAME
STREET ADORESS STAEET ADDRESS
CATY-51- 210 CITY 5729

11, | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 118.07{3}{1}, Florida Statutes. | further cerlify that the information
indicated on this report1s true and accurate and that my signature shall have the same tegal effect as ¥ made under cath; that | am a managing member or manager of the
fmited liability company or the Ieseivergr frustee empowered 1o execite this report as required by Chapter 608, Florida Staluies.

3 ot chenr’
SIGNATURE AND TV&D on PR

- s’ 3
AGING MEMBER, MANAGER, CR PHORIZED REFRESENTATIVE Date



