2004 LIMITED LIABILITY C

OMPANY

ANNUAL REPORT (AR}

FILED
Apr 26, 2004 8:00 am

DOCUMENT # L02000010555

1. Enity Name

WATERCOLOR JOINT VENTURE, L.C.

ecretary of State

04-26-2004 90035 Q39 ****50.00

Principal Place of Business

130 SOUTH GERONIMO STI;?EET #5
DESTIN FL 32550 -

Mailing Address

£.0. BOX 6397
DESTIN FL 32550

“tta,

2. Principal Place of Business 3. Mailing Address

Y

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

[RRUENES U T

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
03-0435521 Nat Agplicable
- C " —
Zp ouniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e _Name_ e B -

MCGILL, ROBERT E il

36008 EMERALD COAST PARKWAY
SUITE 301

DESTIN FL 32541

ot — T e L

Street Address

(P.O. Box Number is Not Acceptable)

Gity

Zip Code

FL

8. The above named entity submits this staterment for the purpose cf changing its registered office cr registered agent, er both, in the State of Florida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and tive o applicabla.

(NOTE: Regisiered Agent srgrialure raguirad when rainstaling)

DATE

9, MANAGING MEMBERS/MANAGERS J 1o ADDITIONS /CHANGES

e MGR ] Delete | e [ Change [ Addition
NAME SHORES, TIMM NAME

STREET ADDRESS | 430 S. GERONIMO ST #5 STREET ADDRESS

cme-s1-22 | DESTIN FL 32550 CiTY-ST-2P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTy-ST- 2P

TITLE 1 pelete THLE "] Change [ Addition
NAME~-- - - - et - mn o  m——— ——— e i = - M- NAME . - - —_— — —— — [ T —— . .
STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE [ pelete TINLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TAILE 3 Delete TIILE {3 Change [ Aqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 219

TITLE [ Delete TIMLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-8T-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accprate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
aor trugtee g

limited liability company or the receiv

SIGNATURE:

ﬁmm .SAary

pwered to execute this report as required by Chapter 608, Florida Statutes.

Shoafoy

S30-8§37 -4 3

/‘45"'6/!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBLS, MANAGES, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




