s

FILED

2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O1000019600 04-19-2004 90037 032 ****50,00

1. Entity Name

WATERBROOK FALLS, LLC

Principal Place of Business Meiling Address
4501 BEVERLY AVENUE 4501 BEVERLY AVENUE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
- : - . 02042004 No Chg-LLG CR2EQ83 (10/03)
s Do N OT WRITE IN TH IS SPAC E . 4. FEI Number Applied For
" o . ' 59-3757532 ot Applicabie

. Certif i $5.00 Aaditional
5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

IEEIENONS e ~ DONOTWRITE .~
JACKSONVILLE, FL 32210 o B IN THIS SPACE B ._ h

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

SIGNATURE

Signature. typed or printed name of registersd agsnt and title it applicable (NOTE: Registered Agenl signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ATLEE, KENYON 8

STREETADORESS | 4501 BEVERLY AVENUE
CITY-ST-2P JACKSONVILLE, FL 32210

T : ‘ L
NAME I B [T
STREET ADDRESS o co e
CiTY-ST-2IP

TITLE
NAME

s ~ DONOTWRTE .
~ INTHISSPACE .

TITLE

NAME

STREET ADDRESS
CITy-S§T-2Ip

TITLE ! L B o
NAME ) el ‘ L
STREET ADDRESS . : : S

CITY-5T-2P

11. 1 hareby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and acgurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejfer or trustee empggerad to executs this report as required by Chapter 608, Florida Statutas.

4

A 284 - LG Y

ITED NAME OF SIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Data Daylime Phang #

SIGNATURE:

SIGNATURE ANG TYPED OR P




