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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

OCUMENT # L02000001204

Entity Name
WATERLOFTS LLC

SUTE 1011

principal Place of Business

18851 NE 29TH AVE.
AVENTURA, FL 33180

Mailing Address

18851 NE 29T
SUTE 1011
AVENTURA, FL

H AVE.
33180
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8. Nama nnd Address of Cumm Ragistersd Agent

JACQUES CLAUDIO STIVELMAN
STE. 2980, TWO S. BISCAYNE BLVD.
MIAMI, FL 33131
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SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or regnstered agent or bath, in the State of Flarida. | am fammar wuth and accept
tha obligations cf registerad agent.

Sigrature, typad o prnted nime of ragestared agent and title if appécadle

(NOTE: Regmisred Agent signaiure required when renxamg)

DATE

- FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

MGR

REAL INVEST DEVELOPMENT CORP.
18851 NE 20TH AVE., SUITE 1011
AVENTURA, FL 33180

TINE

NAME

STREET ADDRESS
CITy-ST-21IF

MGR

BENS MARINA TWO, LLC

18851 NE 29TH AVE., SUITE 1011
AVENTURA, FL 33180

TIME

NAME

STREET ADDRESS
CIvY-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

TME

NAME

STREET ADDAESS
CITY-81.2IP

TITLE

NAME

STREET ADORESS
CITY-S1-21P
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11. | heraby certify that the informatien suppfied with this fi iling doas
indicatec on this report is true and accurate and that my
kmited liability company or the raceiver or trustes empowdrad 1o Axe:

SIGNATURE:

nature s

|
this rport as required by Chaptar 608, Florida Statutes.

/l//é Mf/

lify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the mformanon
h same legal effect as if made under oam that | am a managing member or manager of the

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING IA*A‘

Date

(380731

Daytima Phone #




