-~

FILED
2005 LIMITED LIABILITY COMPANY Apr 25,2005 08:00 AM

ANNUAL REPORT )
DOCUMENT # L02000019122 Secretary of State

1. Entity Nama
WATERFRONT DEVELOPMENT LLC

Principal Place of Business Mailing Address

701 W. CYPRESS CREEK ROAD, SUITE 303 701 W. CYPRESS CREEK ROAD, SUITE 303
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
01122005M0 Chg-LLC CR2EQ83 (10/03)
Do NOT WR'TE IN TH IS S PAC E #. FEl Number Applied For
45-0497792 Not Applicable
g  $5.00 Acdtional

§. Certificate of Status Desired

Fee Required

KODSI, ISAAG DO NOT WRITE

701 W. CYPRESS CREEK ROAD . . I

SUITE 303 : ' T
FORT LAUDERDALE, FL 33309 IN THIS SPACE

8. The abave named antity ;meils this statarnent for the purpose of changing its registered gffi:;e o-r_r-e-gistered agent, or both, in the State of Florida. | am famiffar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturn, typad or printed name of ragistared agant and lite if applicebie. {NOTE. Registorad Agent signatur requlredt when reinsialing} . DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

iz MGRM

NANE TOCC!, PETER

STREET AODRESS | 701 W. CYPRESS CREEK ROAD, SUITE 303 Y P

oS¢ | FORT LAUDERDALE, FL. 33309 L HOBOE3aes

e MGRM [/ 25158011 3~002 50,00
NAbE KODSI, ISAAC

STREET ADDRESS | 701 W. CYPRESS CREEK ROAD, SUITE 303
CiTY-5T- 2P FORT LAUDERDALE, FL 33309

TILE
KAME

iz DO NOT WRITE

me | ~IN THIS SPACE

NAME
STREET ADDRESS
CrTy-ST-2P

TME

NAME

STREET ADDRESS
CiTY-ST- 2P

TE

NAME

STREE? ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indiceted on this report I8 true and accurate and that my signalure shall have the same lagal effect ag if mada under path; that | am a managing member or manager of the
fimited kabifity company or tha receiver or trustea empowerad 1o execule this report as required by Chapter 608, Florida Statotes.

SIGNATURE: M S x

SIGNATURE AND TYPED O PRNTER Ay QE MEMd MAMFTTHG MEMBER, OR AUTHORIZRD MEPRESENTATIVE twe Tayios Phite #




