- .2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT [AR) FILED

L) "
1, Eniity Name Secretary of State
WATERMEN L.L.C.
Principal Place of Business Mailing Address
8045 NW 155 8T 8045 NW 155 ST
MiAMI LAKES FL 33016 MIAMI LAKES FL 33016
Suite, Apl. #, etc. Suilte, Apt. #, gtc. — MOORE CFIZE083 {11/03)
Cily & State ' T Cuy & otate — . FEI Number Applied For
A 65-05233_15 Not Apphoable
Zp Country Zp Country 5. Cartificate of Status Desired | $5.00 Additional
Fee Required i
6. Name and Addross of Current Registered Agent . 7. Name and Addreas of New Regisiered Agent _
Name:
GARCIA, EDDY ‘ ‘ =
8045 NW 155 ST Street Address (P.C. Box Number is Not Acceptable) u
MIAMI LAKES FL 33016 m—
City FL er Code -
8. The above named antity submils this statement fc_}rnthe purpose of changing its registerad affice or registered agent, or both, in the State of Fionda. | am familiar with, and accept
tre obfigatons of registered agent.
SIGNATURE . . e e . e L . ) .
Bgaztura, iyRod of wtotad name of regpetesed men& _a_r.d tige ""_“‘_yi‘fﬁ’i& - fNOTE, Paysierod Agerd Breg wiieh tel oy TATE e
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
- DueByMay1,2008
3. WANAGING MEMBERS | MANAGERS.. N KD e ' ADDITIONS ] CHANGES 4 T
HLE MGR 3 pekele TILE O Chenge [T Addition
NAME GARCIA, EDDY HAME UBneoonTSE0s
STREEY ADDRESS | BO45 NW 155 ST. SIREEY ADDRESS 03/02/04-80043-012 50.00
Giry-ST- 2P MIAMI LAKES FL 33016 _ J chv-seap N
e MGR O detete HiLE (3 Change [ Addition
HAML KRAIZGMAN, DAVID HAME
STREET ADBRESS {8045 NW 155 ST. STREET ADDRESS
GIry-st-2ip MiAM LAKES Fi. 33018 ] CIFY.ST- 217 ]
{3 7 Deiete e [ Ghange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiYY-ST-2P _ CAY-§T-21P o
THE 1 Delete TIRE [IChange [ Addition
HAME NAME
STRECT ATORESS STREET ADDRESS
CiTY-ST- 2P ) | cmestze - L
THLE 3 oelate TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-ST-20P . B
THE Ok~ § wile [ Crange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTy.5T-ZiP ~ J CIFY-5T-217 L L
11. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatan
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 managey of the
umited liabitity compary or the recelver or irustes empowsred 1o execute this report as required by Chapter 608, FIoridg S&;-lmtes. }
SIGNAT! IM — B Coxexo. Slau\os (e DTS00
SGNATURE AND TYPED G PRINTED NAME OFAZGNING MANAGING MEMBER, MANAGER, OR AUYFHOWZED REPRESENTATIVE Cate Savime Phone *




