2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000019740

1. Entity Name

LMG AT SIX MILE-WATERMEN, "LLC"

a*

Principal Place of Business

8045 NW 155 STREET

Mailing Address
8045 NW 155 STREET

FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90191 014 ****50.00

40003737‘

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 US
S s A AR

Sute, Apt. #, etc. Suita, Apt. #, elc. 01272005  Chg-LLC CR2E083 (10/03)

Cily & State City & Stale 4, FEI Number Applied For

55-0790234 Nat Applicable
ap Country Zp  Couatry 5. Certificate of Status Desired Oa Eese-ggq L‘:?;’;HGM'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- a—— - e emm— - - - Nama - == - - -
MACHADO, LUIS
10273 NW 80TH COURT, SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
HIALEAM GARDENS, FL 33016
City FL ‘ Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or ponlad name of registered agent and lith il spplicatle. (NOTE: Registered Agent signature required whan reinstating} DATE

Make check payable 'lo

Filing Fee is $50.00
Florida Depariment of State

Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

e MGR O delete LE [J Charge  [] Addition
HAME MACHADQ, LUIS NAME

STREET ADDRESS | 10273 NwW 80TH CT. SUITE 102 STREET ADDRESS

CITY-ST-BiP HIALEAH GARDENS, FL 33016 CITY-S7-2P

TMe MGR Guotzon, [ Detete TITLE [J change  [J Addition
NAME G, EDDY NAME

STREET ADDRESS | 8045 NW 155TH ST STREET ADDRESS

CITY-ST-ZP MIAMI LAKES, FL 33016 GITY-57-2P

TIME MGR M oaintg ™ O pelete TITLE 3 Changs ] Addition
NAME HRuZEGREN DAVID NAME

STREET ADDRESS | 8045 NW 155TH ST STREE1 ADDRESS - - —_
Ciry-ST-2F MIAMI LAKES, FL 33016 CiTY-ST-2P

TITLE ] Detete TMLE [ changa [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITy-51-21P

TILE O petets TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 7IF CIiY-S1-2P

TITLE O Detete TME DOl crange [ Adcition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

GITY-ST-ZP ’ CITY-ST-2IP

11, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tirmited liability company or the ragejver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

M aslos (303) 525003

Daytime Phone #

AUTHORIZED REPRESENTATIVE




