FILED

.~ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

Apr 30,2007 8:00 am

_ » of¢ 3¢ of¢ 2f¢
DOCUMENT # L0300001 5129 04-30-2007 90069 029 50.00
1. Entity Name
WATERSIDE ACQUISITIONS, LLC
Principal Place of Business Mailing Address
501 CONTINENTAL PLAZA 507 CONTINENTAL PLAZA
3250 MARY ST 3250 MARY ST
MIAMY FL 33133 MIAMI, FL 33133
s e TR IR RIEEHARIATN
Suite, Apt, #, ete. Suite, Apt. #, elc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applisd For
37-1466178 Not Applicable
Zip - | Country Zip Couniry 5. Certificate of Status Desired ()] Eese'gg&:;“""a'
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name j— .
FILINGS, INC. Arme g :D GASSEII }'\E: MER . @ .
Strestfddress (P.O Box Number is Npt Acceptable}
3732 NW, 16TH STREET O S f) t‘:" v O}Q

FT. LAUDERDALE, FL 333114132

3350 Maay SHaest S,4e 307

CinConv'{' Gzivs F/oﬁ;J’; FL I Zi{g%o?%3

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am tamitiar with, and accept
+ the obligations of ragistered agent

s"rGNATUHE e L ‘1‘1\‘54
o Signature, typad aWregiswed agent and itz if apphcanis, (NOTE: Registered Agent signature required when reinstating) Wl ) \ DaTE
N [ — J
AR
) Filing Fee is $50.00 Make check payable to
e Due- by May 1, 2007 Florida Department of State
LR Tl
GARSREY Ly MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM, J Delste TITLE O Change [} Addition
NAME BERMAN, DANA NAME
STREET ADDRESS | 3250 MARY STREET, SUITE 501 STREET ADDRESS
ony-si-zw COCONUT GROVE, FL 33133 Cry-ST-2P
WITLE [ Delete TIMLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e 7 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-S1-2P

11. I hereby certify that the infarmation gupplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this raport is tug and akcurate and that my signature shall have the same lagal efiect as if made under oath; that I am a managing memhbaer or manager of the
limited liability compaay Ticih ustee ampowerad 10 execute this report as raquired by Chapter 808, Florida Statutes.

)

(A"‘_ﬁ
SIGNATURE- = )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

T
G
;‘r 17'.'::



