2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000019600

1. Entity Name
WATERBROOK FALLS, LLC

001 HAY 20 P 1258

Principal Place of Business Mailing Addrass SEC . [ 2 G -I’ D Ti\T c
4501 BEVERLY AVENUE 4501 BEVERLY AVENUE SE *-; 3 c, £F, FLORIOA
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 TALL AHALS

5. XJ’ / //MM///M}A

e R g aan] /IININNN RO

Sunehpu—»-cee- /. Suite, *P"*‘W‘ 04202007  Chg-LLC CR2E083 (12/06)

State d&‘Slate 4, FEI Number Appliad For
JM K Soafvill e = L Sonl il fe. A 59-3757532 Not Applicatle

niry Cauqtry i ! $5.00 Additional
5. Certificate of Status Desired * :
3;?2/0 Lt J/ﬁ’{d 3’? </ o HML 0 Fee Required
§. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

ATLEE, KENYON S

4501 BEVERLY AVENUE Slr?ﬂddres&&&& Bgx Number is Not Acceptable
JACKSONVILLE, FL 32210 TES ) [l 0802 b2 n/ D y 24

Tieets Foil

City,

ﬁqu:smm' le FL |Z 2215

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

SIGNATURE
ure, typed or printed name ol registared agent and hile if apphcable. (NOTE; Regsiorsd Apeni sigrature required when rensiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, NAA N ADDITIONS/CHANGES
THLE MGRM melele THLE A % Change %ditim
NAME ATLEE, KENYON S v Kewdlate Q.2 Tre
STREET ADORESS | 4501 BEVERLY AVENUE sweeraoness |5 €7 Timiceqnnpn Ka. . Ste 7
OmY-5T-ZP | JACKSONVILLE, FL 32210 oS | TRAk<oas iy el FRRIO
TiTE O Detete THLE {JChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ oelete TITLE O} Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE [ pelete TITLE [ Change ] Addilion
v e O0103S2897v24
STREET ADORESS STREET ADDRESS 050 A0T--01002--015 #1511, e
oTY-SI-2P CITY-§7-P -
NLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F cIry.St-2p
TMLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11, 1 hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is true and agturate and that my signature shall have the same legal effact as if made under cath; that | am a managing membear or manager of the
limited liability company or the recgier of trustee empowared 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dt <, M Apu on) S AfLee 4257 G- 384-G9¢4 ¥

SIGNATURE AN TYPED OR FRINTED NAIK?’OF SIGNING MANAGING MEMBER, GER OR JUTHORIZED REPRESENTATIVE Daytrrme Phone #




