. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000001204
1. Entity Name
WATERLOFTS LLC FILED
06 APR 11 P32
Principal Place of Business Mailing Address ey
18851 NE 29TH AVE. 18851 NE 29TH AVE. \);"_L,;.:;_ I
SUITE 1011 SUITE 101 TALLAHAS L, 7L GlDA
AVENTURA, FL 33180 AVENTURA, FL 33180
s S RS IS AT
Sui:a,.Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-LLC CR2E083 (11/08)
City & State City & State 4. FEI Number Applied For
04-3608365 Not Applicabla
4P Country e Gountry 5. Certilicate of Status Desired [ fg-g?q&dm‘gﬁm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Roeglisterad Agent
Name
JACQUES CLAUDIO STIVELMAN
STE. 2980, TWO S. BISCAYNE BLVD. Street Address (P.C. Box Number is Not Acceptabla)
MIAMI, FL 33131
City FL I Zip Code

8. The abova namad entity submits this statermaent for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, fyped or prinied name of regisiered agent and tille i appliceble. {NOTE: Registerad Agant signaiure required when reing:ating) DATE

Fliing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TALE MGR ’ [ Dekete e ﬂ(}hange [ Addition
NAME REAL INVEST DEVELOPMENT CORP. NAME % / o
STREET ADDRESS | 2089 NE 191 STREET, STE 803 swetsoonsss | S IEE7 NE 25 Avewue, Sov.le 10/
or-s1-z¢ | AVENTURA, FL 33180 ot b e, mp 0, L 355D
me O petter. TLE MeR [ Change Addition
KAME NAME IBERs MaMNA Two, e R
STREET ADDRESS smecTapoRess | BB 61 NE 294 Adenog, Sorle o1}
CITY-ST-2P CATY-ST-21P AvepTuRA, FL 3aI8D
TITE {7 Detete TLE . Clchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CrY-ST-ZIP
THLE O petete THLE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P 0428/ 06——B1035--001 #1200, 40
TILE O Detete TMLE . widition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-ZIP CIFY-ST-2IP
TMLE 3 Detete s [ Change [} Addition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY-S1- 2P Cmy-sr-20

11. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liabitity company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

OJ/Qg/ab (300)G30 VD

Daytime Phone #

SIGNATURE.

SIGHATURE ARD TYPED OR PRIN'IEfA’iE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/s



