FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L03000015129 AL 04-26-2006 90028 045 ****50.00

1. Entity Name

WATERSIDE ACQUISITIONS, LLC

Principal Place of Business Mailing Address 2 u [’ 3 5 8 U B

3250 MARY STREET, SUITE 501 3250 MARY STREET, SUITE 501
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
s e s S RO O SRR E
S0 Lontinental Plaza | 801 Londinental PlIGzEG
Suite, Apt. #, atc. Suite, Apt. #, etc.
3 250 ™M Ol(l,( ff‘t 52—50 MO(LI Q‘hﬂ’ﬁ-&: 04192006 Chg-LLC CRZ2E083 {11/05}
City & State J City & State, ./ — 4. FE{ Number Applied For
Coccnd Corove, Flericla | LOrmol Grove, Flonclg 37-1466178 Not Applicatie
Zp 53} 36 Country Zip B 3y 33 Couniry 5. Certificate of Status Desired ()] Eese.ggqgf:c:ﬂmm
6-. Name and Address of Current Reglisterad Agent 7. Name and Address of New Ragistered Agent
Name
FILINGS, INC.
3732 N.W. 16TH STREET Street Address {P.O, Box Numbar is Not Acceptable)
FT. LAUDERDALE, FL 333114132
City F LJ Zip Code

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

SIGNATURE -

Signaturs; lypad of printed name of registered agent and tte if spplicable. (NOTE: Agent yi roquired when rei DATE
Filing Fee is $50.00 . . ‘ L Make check:-payable to |
) Due by May 1, 2006 . t - Florida Department of State
9. . . y . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me MGRM 0 Delets TME [ change ] Addition
NAME BERMAN, DANA NAME o
STREET ADDRESS | 3250 MARY STREET, SUITE 501 STREET ADDRESS
cry-st-2¢ | COCONUT GROVE, FL 33133 CIFY-S7-2IP
TMLE fa 3 oelete TME Ochange [ Addition
NAME S NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-S1-21P CITY-8T-21p
TITLE 7 petete TME [ Change  [] Adilion
NAME NAME
SVREET ADDRESS STREET ADDRESS
ciiY-sT-2P CITY-ST-ZIP
TITLE O velets TMLE [ Change [ Addition
NAME NAME
STREEN ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [ Detets TILE [ cChange [ Agdition
NAME NAME
STREET ADDRESS | . STREET ADORESS
CITY-ST-ZIP - CITY-53-21P ’
e ) 1 Detete TME i O change [ Addition
NAME NAME
STREET ADDRESS o e - LT "= || STREET ADDRESS
CITY-S3-2P : ) . - CiTy-S1-2P :

#1. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurage and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver orfrustes empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE




