o FILED
12004 LIMITED LIABILITY COMPANY Jul 12, 2004 8:00 am

: ANNUAL REPORT Secretary of State

DOCUMENT # L02000001722 07-12-2004 90132 028 ****50.00
1. Entiiy Name
WATER'S EDGE, LLC
Principal Place of Business Mailing Address
875 MAMARONECK AVE. o 875 MAMARONECK AVE.
€/0 FREDERICK K. MEHLMAN (/O FREDERICK K. MEHLMAN
MAMARONECK, NY 10543 MAMARONECK, NY 10543
i . . ite, Apt. #, ato.
Suite, Aplt. #, atc Suite, Apt. #, etc 07022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
42-1537167 Not Applicable
Zi b Zi Count
ip Country P ounity 5. Certiicate of Status Desied ~ []  $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANELLA, ROSS H ESQ.
2937 N. COMMERCE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 3
WESTON, FL 33326
‘ City FL | Zip Cods
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signatura. typed or printed name of registered agent and titke it applicatie. {NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. _ ADDITIONS/CHANGES
TITLE MGRM [ Delete TILE [ cCtange  [[] Addition
NAME MEHLMAN, FREDERICK K NAME
STREET ADDRESS | 875 MAMARONECK AVE. STREET ADDRESS
CiTY-ST-2IP MAMARONECK, NY 10543 CITY-ST-2P
THLE OJ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-2P CiTY-ST-2IP
TILE E oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2I7 CITY-ST-2IP
THLE 3 petete TITLE [0 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-21P
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
e ] Detete TITEE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP . CITY-S1-2IP
11. | hereby certify thal the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the recaiver or r g as requirdd by Chapter 6 oricla Statutes.
< “ //’
SIGNATURE: 2.5 AL 7/9y
SIGNATUS R AUTHORIZED REPRESENTATIVE Dae | Daytima Phone #




