2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 05, 2004 8:00 am
DOCUMENT # L02000007603 93 Secretary of State

1. Eatity Name 08-05-2004 90071 038 ****55.00
WATER'S EDGE ESTATES, LLC

Priﬁcipa] Place of Business Mailing Address
- JUPITER COVE JUPITER COVE
1340 U.5. HIGHWAY ONE, #102 1340 U.S. HIGHWAY ONE, #102

JUPITER FL 33469 _ JUPITER FL 33469
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iD Cofintr Zip Caftry - , /K‘ $5.00 additional
) : . f Status D . X
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6. Name and Address of Current Heaistered Agent 7. Name and Address of New Registered Agent
Name

—58311-???8!&)32:1-09 A Street Address (P.O. Box Number is Not Acceptable)
1340 U.S. HIGHWAY ONE, #102
JUPITER FL 33469

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and titte ff applicable {NOTE: Ragisterad Agent signature reguired when reinstating) DATE

9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM . £ Delete TIMLE [ Change [T Addition
KAME LOMBARDI, VICTOR A NAME

STREET ADDRESS {1340 LS. HIGHWAY ONE, #102 STREET ADDRESS

on-sT-z |JUPITER FL 33469 CITY-ST- 2P

hijil3 MGRM £ pelete TITLE {J Change [T Addition
NAME BACH, GERRY . NAME

STREET ADDRESS | 1340 U.S. HIGHWAY ONE, #102 STHEET ADDRESS .
or-st-2p [ JUPITER FL 33469 - ~Civ-51-2p - -~ - oTTT oo e
TILE MGRM 1 Delete TITLE [ Change [ Addition
MAME FOGLIA CQNTRACTING CORP. NAME

STREET ADDRESS | 7428 WILES ROAD ) STHEFT ADDRESS _

on-ST-2P | CORAL SPRINGS FL 33067 cmy-5T-2IP

TITLE [ pelete TINE [ Change  [] Addition
NAME ] NAME

STREET ADDRESS STREFT ADDRESS

CITY-$T-71P _ CITY-ST-2IP

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIILE O petete TITLE Ocrange [ Addition
- NAME ‘ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

11. | hereby cerify that the informaticn supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicatec on this report is true and agcurate and that my &fgrjature shali have the same legal effect as if made under gath; that | am a managing member or manager of the

90l to exgeute this repart as rpquired by Chapter 608, Florida Statutes. % /-
/ -
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gy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING EIIB!‘, MANAGER, OR AUTHORIZED REPRESENTATIVE - Dara Daytime Phona ¥




