2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000006898

1. Entity Name
WATERS ENTERPRISES, LLC

Principal Place of Business Mailing Address

7175 SW 47 STREET 5740 MICHELANGELD STREET
203 CORAL GABLES, FL. 33146
MIAML, FL 33155

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2004 08:00 AM
Secretary of State

(CEW AV AT ICRIRL

04292004 No Chyg-LLC CR2E083 (10/03)
4. FEI Number Applied For
NOT APPLICABLE Mot Applicabla
- . $5.00 Additional
5. Certificate of Status Desirad [ Feo Required

6. Name and Address of Current Registered Agent

WOOD, RICHARD A ESQ
FOWELER WHITE BURNETT
100 SE 2ND ST 17TH FLOOR
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent,

SIGNATURE

Swgnature, typed or prinled name of ragistered agent and fitie i apphicable {NQTE Regutared Agant sigrature raaured when ranstatng) OATE

Filing Fee is $50.00
Due by May 1, 2004

g 53,08

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME ZAYTOUN, MICHELE D

STRE:1 ADORESS | 5740 MICHELANGELO STREET
CITY-S1-2P CORAL GABLES, FL 33146

TITLE MGR

NAME WATERS, STEPHEN J Il

STREET ADORESS | 5740 MICHELANGELO STREET
LIty -ST-2P CORAL GABLES, FL 33146

TinE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

ILE

NAME

STREET ADDRESS
Ow-31-Ip

TME

HAME

STREET ADDRESS
CITY.ST-2P

DO NOT WRITE
IN THIS SPACE

11. ['hereby cerlify that the infgymation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { furtner certify that the information
indicated an this report is and acgurate and thai my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
lirnited liability gampany of fhe receivlt or trustee empowered 10 executs this report as required by Cnapter 608, Florida Statutes.

TEOHD™ T COAmaLy T
SIGNATURE: Sree :

4 ]Z“ lo‘i 305 bl AAS|

SIGNATURE AND TWPEWOR PRINTED NAME OF SIGNING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE

Oaylme Phone ¥




