2005 LIMITED LIABILITY COMPANY FILED

~ ANNUAL REFORT Apr 29,2005 08:00 AM
PE?:{:?NEQAENT# L01000019600 A Secretary of State
WATERBROOK FALLS, LLC
Pdncipal Place of Business  Mallng Address
4507 BEVERLY AVENUE 4501 BEVERLY AVENUE
JACKSONVILLE, FE 32210 JACKSONVILLE, FL 32210
e
04182005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE POy FppiedFar
59-3757532 Not Applicable
5. Centfficete of Status Desirod | ij gg-ggﬁfgjma'

st ot T T T

§. Name and Address of Current Registerad Agont _

ATLEEKENVONS | DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, In the Siate of Ficorida. 1am familiar with, and accept
the abligations of registered agert. )

SIGNATURE —

Slgratute, lyped o printad name of registered agent an titke if applicabie " (NOTE. Registerad Agent signature required when reinstaiing) ~ DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS : E N S

— MGRM T e e
NAME ATLEE, KENYON S e
STREEY ADDFESS | 4501 BEVERLY AVENUE LEdiinad.

) RV ELT
oN-5TIP | JACKSONVILLE, FL 32210 (047 2855~ B4 T~

Pt
g7

3
X
I

415 50,00

o DO NOT WRITE

- " - —  INTHIS SPACE

STAEET ADDRESS
CiTY-§7-4P

TITLE S ' S gt
NAME

STREET ADDRESS
CITY-57-2P

TITLE N e
NAME

STREET ADDRESS
CITY-S7-IP

1. | herby certify that tha information supplied it this fiing does not quality for e éxemption stated in Section 112.07(3)(1), Florida Statutes, 1 fusther certify that the Infarmation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as & made under gath, that 1 am a managing member or manages of the
limitexd liabiity company of the racelver g frustee e?red to execute this repart as required by Chepter 808, Florida Statutes.

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTEDASAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE - pae Dayirne Prone ¥




