’ FILED

;2004 LIMITED LIABILITY COMPANY Mar 03. 2004 8:00 am

i ANNUAL REPORT

Secret,ary of State

DOCUMENT # 103000000334
1. Entity Name 03-03-2004 90150 028 ****50.00
WATER'S EDGE MOTEL AND APARTMENTS, LLC
Principal Place of Business Mailing Address —av vy v
2938 SANIBEL BLVD. 4922 HIDDEN OAKS TRAIL
ST. JAMES CITY, FL 33956 SARASOTA, FL 34232
T S [AAIUAR DR O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02952004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE!I Number Applied For
Yl IE7G/3 Not Applicable
N ip_ B Cf”""" Ze L ?w""y 5. ertficate of Status Desved [ ?958 g?ql’:g‘d“"’"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstemd Agent

Name

HALL, ANGIE D
4922 HIDDEN QAKS TRAIL Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34232

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agant and tila f applicatle. {NOTE: Registerad Agent signature required whan rainsiating) OARTE
Flling Fee s $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM  pelete LT3 O change [ Addition
NAME HALL, ANGIE D NAME
STREET ADDRESS | 4922 HIDDEN OAKS TRAIL STREET ADDRESS
CHY-§T-2IP SARASOTA, FL 34232 CiTY-ST-2P
TILE I Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 1P )
* e T “CDewe ~ f TE - T Change [ Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Detete TIMLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 7 Delste TILE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-51-2P
TIME [ Defate TIMLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CHTY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabitity company or the raceiver or trustee empowered to executse this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PAI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR REPRESENTATIVE Dlmma Phane #

SIGNATURE: Qmw /(QA/OIL G2 me NL oy ey éq//a‘/ (95’/)3‘/& /¢

o



01587

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 20, 2004

WATER'S EDGE MOTEL AND APARTMENTS, LLC
4922 HIDDEN OAKS TRAIL
SARASOTA, FL 34232

SUBJECT: WATER' MOTEL AND APARTMENTS, LLC

Ref. Numbeg L03000000334./ ™

e e o

Upon receipt of your letter and/or check(s) totaling $50.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6911.

Brer)da Tad_lock o
. Senior Section Administrator Letter Number: 904A00011731
FH e e LHEA O
A RN I VIPWANS P ST (IS POTAR o TN TS I S AL CRes A S T VAR O

Divigion of Cornorations - PO ROYX G227 ' Tallahagcee Florida 239214

S _____,w;su__:.-fiz{,@x.;ﬁ-__‘_:.___‘_\- - -




