2007 LIMITED LIABILITY COMPANY., FILED
ANNUAL REPORT ~ Apr 26,2007 08:00 AM

DOCUMENT # L02000031181 Secretary of State

1. Entity Name

FLORIDA WATERSIDE DEVELOPERS, LLC

Principal Place of Businass Mailing Address
7007 GASPARILLA ROAD 4344 | AURA ST
PORT CHARLOTTE, FL 33981 LS PORT CHARLOTTE, FL 33980 US
|
| — _ ———— NG A A D
. : , : -| 04092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE | e e
| 81-0612180 Not Applicablo
8. Cortificate of Slalus Desirad [ Eg-ggn‘:"m‘g“""“'

6. Name and Address of Current Registered Agent . C .

| ODOM, JOHN T I o DO NOT WRITE

17449 CAFERRO AVENUE

PORT CHARLOTTE, FL. 33948 , IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed nama of registared agent and tite § applicable. (NOTE. Reglstered Agent signature required when reinstaling) DATE

Filing Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS . - ‘ . .
TLE MGR

NAME ODOM, JOHN

STREET ADDAESS | 17449 CAFERRO AVENUE . .
Cimy-ST1-2IP PORT CHARLOTTE, FL 33948 . . : . y

e IR 10000073445
©O5/03/07-80i26-012 50.00

STREEF ADDRESS
CITY-5T-2P s s

THLE s .
NAME W T PO R SN

avae DO NOT WRITE
e - IN THIS SPACE

NAME ,
STREET ADDRESS o '

= - T,

CITy-ST-2P

THLE
HAME
STREET ADIDRESS - R
CTY-ST-2P

TME

NAME

STAEET ADDRESS
CITY-8T-21P
11. | hereby certify that the information supplied with this filing does net qualfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information___t_

indticatad on this raport is true and accurate and that my signalture shall have the same legal allact as if made under ocath; that | am a managing member or managgy
limitad liability company or the raceiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes e

SIGNATURE: v/ 4-13-07

BIGNATURE AN NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATVE Date Daybme Prone #




