L FILED
2006 LIMITED LIABILITY COMPANY Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000007603 07-17-2006 90102 001 ***250.00

1. Entity Name

WATER'S EDGE ESTATES, LLC

Principal Place of Busingss Mailing Address
5055 N. A1A 5055 N. ATA
VERO BEACH, FL 32963 VERD BEACH, FL 32963 30011993

e s RO RMAVETA A

bQQ B-euchla.nd Bivd 98 Becehland Blvd

Suite, Apt, #, elc, Suite, Apt, #, etc.

. 07072006 Chg-LLC CRZE083 (11/05)
Suite 03 Suite Jdo3
Cny & Stale 4. FEI Number Applied For

& Stale
V@ ro Deach | FL Vo Beach, Fr 02-0578231 Noi Applicabie

jg qu 3 Cgmgp % 1T 3 8” r%y A 5. Centificate of Status Desired [ gez-gg:‘ﬁi‘g‘b"a'
L
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
LOMBARD!, VICTOR A Ca m eardd iy Vi C:HN)r- B, -
500 NORTH A1A traet Addres: 0. mber is ot ACG) e
VERO BEACH, FL 32963 _LE_Q BeaW e "B

Suite Qo3I

V‘Pm [}each\ FL 2:%‘3’&(4 3 |

r the pypose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above namag & lysub its thig gfate

the obligatio gister, / /
Z /
SIGNATURE _J 7/ (4
ru re, typed of printed name n(reg isterect agent and bile if applicatie {NOTE: Registesed AQent Signatur e recuired when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM T peiete TILE A %ge {7 Addition
NAME LOMBARDI, VICTOR A HAME &/ﬂl \) tctor { S
STREET ADDRESS | 5055 NORTH A1A STREET ADDRESS | 33 E:e.o»chlmd Biva. Soile a0 3
CITY-ST-ZIP VERQ BEACH, FL 32963 CITY-ST-21P VQ,V‘U Beqc lm X H_. 39 Le 3
TITLE MGRM [ Delete TITLE ra G n_,m ) [Qdchange [ Addition
HAME BACH, GERRY NAWE GCon eﬁ"q e DS
STREET ADDRESS | 5055 NORTH A1A s s | (2 @ ICOCN Leand Bluel, Sui 3
Gv-sT2P | VERO BEACH, FL 32963 sz Ve ro Beach, FL 32963
TITLE MGRM 3 pelete TME m&am p,cmme (37 Adaition
NawE FOGLIA, JOSEPH J NAME Foq \t& Joseph J
STREET ADDRESS | 7428 WILES ROAD STREET ADORESS | (4 9_9;_ L (lernd Olved, el 5
crv-S-2F | CORAL SPRINGS, FL 33067 Y-l c b - DS
TITLE O pelete TITLE hnd M [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-$T-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-7P CITY-ST-2P
THLE O oelee TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

11. I hereby ceriify that the information suppfied with this filing does not quatify for the exemptions contained in Chapter 119, Floridta Statutes. | furlner certify that the information
indicated on this report is true and agelirate and that my signaturgghall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thg rec ecute thig report as required by Chagter 608, Florida Stalutes.

SIGNATURE: / Z% Z

$IGNATURE AND TYPED OR PRINTEB’NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N Date Dayume Phone ¥




