FILED

' 2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000015129 04-12-2004 90023 043 ****50 00

1. Entity Name

WATERSIDE ACQUISITIONS, LLC

Principal Place of Business Mailing Address -

3250 MARY STREET, SUITE 501 3250 MARY STREET, SUITE 501 '

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

Suite, Apt. #, elc. Suite, Apt. #, elc.
P P 03302004 Chg-LLC CR2E083 (10/03)
’
City & Stale City & State 4, FELNumbers, g Applied For
. ? -~ / %é / ; Not Applicable
Zi Countr Zj . .
P ountry P Country 5. Certificate of Slatus Desired | $5'00 A,ddmo"al
Fee Required
6. Name and Address of Current Registered Agent 7 i © 77 7."Name and Address of New Reglstered Agent - it - —~
Name

FILINGS, INC.

3732 NW. 16TH STREET Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311-4132

e Gty FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, ard accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES

TITLE MGRM [ Detete TILE [J Change  [] Addition

NAME BERMAN, DANA A NAME

STREET ADDRESS | 3250 MARY STREET, SUITE 501 STREET ADDRESS

CITY-5T-2P COCONUT GROVE, FL 33133 CITY-ST-7P. -

THLE [ pelete TILE . [ Change 1 Addition

NAME NAME -

STREET ADDRESS . STREET ARORESS

CITY-8T-2IP CITY-87-2IF

N=TE  vms—, e "D e . . __D Delete - TJTLE . ~ 0O Change D Addition

NAME NAME T ST S

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IP

THLE [ Delete TILE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-712 CITY-ST-2IF

TITLE [ Deletz TITLE [ change [ Addition

NAME NAME

STREET ABORESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TILE ' [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P J cimy-st-ap )

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 07(3)(i),/Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall hava the sama legal effect as if made yhder oathythat | am a managing member of manager of the
limited liability company ar the receiver or trustes empowered to execute this report as required by Chapter 68, Floridabtatutes. \ .

T , . i 7 -
JY05/¢¢ @/{%/ -6
SIGNATURE: ‘ 2 7 _

NATURE AND TYPED QF\PRII NAGING MEMBER, MANAGER, OR AUTHOR{ZED REPRE$EP?TAYIVE / ‘ Date Daytime Phone #




