2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 12,2004 8:00 am
DOCUMENT # L02000015185 Secretary of State

1. Entity Name
WATERCREST, LLC 03-12-2004 90233 009 ****55 00

Principal Place ot Business Mailing Address
1400 CHARLETON DRIVE 615 WOODHAVEN DRIVE
MONTGOMER, AL 36106 OPP, AL 36467
T LR e
)5 OvoDhavens DR
Suite, Apl. #, etc. Suite. Apl. #, elc. 02022004 Chg-LLC CRRZE083 {10/03)
ity & State City & State 4. FEI Number Applied For
O{JP " ﬂ' L 04-3687278 Not Appiicable
3 LZTJ l:'t e —Gwz,ou 1:3 ;T“J |l e e COUNIY | = et StUS DestE == r-=§fe-gmgﬂmﬂi~' =
L o]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANNCN, GEORGE T SR.
14 CLAYTON LANE Street Address (P.O. Box Number is Not Accepiable}
SUITE 14
GRAYTON BEACH, FL 32459
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice of registered agent, ar bath, in the State of Florida. | am tamiliar with, and accept
ihe obligations of reg:stered agent.

SIGNATURE
& gnatwre. tyged or primed nata of rogisic-ed ager and W A apolicag’a, (NOTE: Registered Agent s gnalure reqaecd whon rensiatingy OATE

Filing Fee is $50.00 . Make check payable to

PDue by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ netete e fdchange  CJ Addition
NAME SULLIVAN, JIM NAMF
STREET ADDRESS | 1400 CHARLETON DRIVE smeeaooeess | b 15 Ldeod haved D
CITy-ST-2P MONTGOMERY, AL 35106 CTY-ST-2P O D P, 'q. L 3_L \ I L "'{
e O peste e ' . DO Crange  CHAddtion
WE- LRl P T . . P . BT . P c e g—— — - e R
STREET ADDRESS STREET ADDRESS
LImyY-ST-21P CITY-ST-7IP
TmE [ Detete nne [ crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry- S1-21P CITY-5T-2P
TmEe {3 petete e Ochange [ Addiion
HAME ! HAME
STREET ADDRESS STREET ADDRESS
LiTY-51-2P CITY-ST-2P
TE [ Delete TNE [Cichenge [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
ChY-s1-2pP CIFY-ST-21P
TILE [ Delete TITLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71% - CITY-5T- 2P

11, thereby certity that the information supplied with this filing does not qualify for the exemaption stated in Section §19.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustea empowered 1o execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE ARSI S 2-21 - 0N 330.493.3147

SIGNATURE AND TYPED OR PRI NAME OF SIGNING MANAGMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - - Dale ) 4 " Davire Phono #




