2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000031181 !

1. Entity Name

FLORIDA WATERSIDE DEVELOPERS, LLC :

Principal Place of Business

7007 GASPARILLA ROAD
PORT CHARLOTTE, FL 33981

Mailing Address

4344 LAURA 5T

us PORT CHARLOTTE, FL 33980

us

+ E 3 . -

ST

3]%

FILED
May 06, 2008 8:00 am
Secretary of State

05-06-2008 90003 032 ***150.00

0 EAR AR

01252008 No Chg-LLC CRZE083 (12/07)

4, FEI Number Appiied For
81-0612180 Not Applicable

5. Cenificate of Status Desied (] $5.00 Aqditional

8. Name and Address of Current Registerad Agent

4 ' )
ODOM, JOH Tos&ld K. B ook
17449 _GAFERRO AVENUE
PORT CHARLOTTE, FL 33948

/867 CAeoxaED LF3
LuTe FU IZ3Y¥

Fes Required

8. The above named entity subrmits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. I am farmiliar with, and accept

the obligations of registered agent.

7/ /r/u/dﬂ /h/_'

SIGNATURE

4/// 2/ oes

Slgnnlurs or prinled name nl istered agert and title if applicable.

{NOTE: Regislerad Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 lFeo will he $538.75

3

9. sk MANAGING MEMBERS/MANAGERS - B - ‘
e MGR v 5 s
NAME QDOM, JOH ; X P

STAEET ADDRESS | 1744 ERRO AVENUE ’

CiTy-ST-2P PORT CHARLOTTE, FL 33948 :

TILE n e Do,

NAME Tosersd A BACCLS = ‘

srerraoress | 4§65 CHOCKER LnpE . :
Ciry-s1-2IP LT Fo 3254% v

TILE moia .

NAME rarLick 3;-!1.6'7 . »m«w“-,,mm %W
srness | I7q0 swmns LanNOnG da ‘O N T WRITEM T
cmy-s1-28 Larn o taxes F 3463¢ WTE ‘ SN

me o

e ;"IN TH!S SPACE

STREET ADDRESS . R Cow -
MY -5T-21P P R I g 1t
MLE E A .
NAME B >

STREET ADDRESS el

CITY-ST-ZIP

TME -

NAME

STREET ADDRESS . y

CITY-S7-2P e - )

11. ( hereby certify that the information supplied with this filing does hot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 cf the
limited lability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

sionature: ~_ /. -5 /é/\

Sz os

SMIGNATURE AND TYPED OR PRINTED NA%OF SIGNING MAN.AGqu MEMBER, OR AUTHORIZED REPRESENTATIVE
¥

Cate Caytime Phone #




