FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0300001 51 29 05-01-2008 90037 039 ***138.75
1. Ertity Name T
WATERSIDE ACQUISITIONS, LLC
Principal Ptace of Business Mailing Address bU “ J ( b ‘)1
507 CONTINENTAL PLAZA 507 CONTINENTAL PLAZA
3250 MARY ST 3250 MARY ST
MIAMI, FL 33133 MIAMI, FL 33133
A L B MRS AR A
2a50 Mary St 2RS0 Many &5t .
é”'&?:‘_':“:_\ o2 Sf“')‘e' A,'f;"e'j‘c' o'a_d 04012008  Chg-LLC CR2E083 (12/06)
\ £
City & Stale City\&ASlale 1 4. FE! Number Applied For
Coconut Grauc —EL Coconut reau e €\ 37-1466178 Not Applicablo
,-32,; \272 Couniry .3?%, \,3,3 Counlry §. Certilicate of Status Desired O ?95922‘ lﬁgm’"m
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
Nai .
GASSENHEIMER, JAMES D - "ﬁi;%\ NV?\AEE;I% .
3250 MARY ST STE 307 treat rgss (F.U. Bo. umber is Not Ace ptabla
COCONUT GROVE, FL 33133 2256 Fleg o Steeetl
sute Hoz
City Zip Cod
C o oniit (reove FL |33 83

8. The above namead entity submits this staterfient for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.  am familiar with, and accept
tha cbligations okfegis agent.

SIGNATURE _ / 4 |30)0®

igrinlure. typed or printed name of :euim«éyu-nt and title if applicable. {NOTE: Registared Agent signatuie required when relnsiating) T UDATE

L r e v

FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will bid $538.7 C _-» Florida Department of State
: o e
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Detets TME ils R M [ Change iion
A BERMAN, DANA Nave Micheel Goldber (@ ccaivgr
STREET ADDRESS | 3250 MARY STREET, SUITE 501 STREETADORESS | ‘3257 Aaut StrresT Suite <2
or-st-zp | COCONUT GROVE, FL 33133 oiry- §7- 2P Coc.onmut (oge  FI. I
TITLE [ petete TIMLE ' [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TME [ petets TME O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-§7-2p
TITLE . O oelete TILE [J Change  {7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiY-$T1-21P
TEE ¥ Delete TiTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing cogs not qgah’ff for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my, sigRalure shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company giver or trustee em yexecuie this report as required by Chapter 608, Florida Statutes.

Y|30[o¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
4

Daytima Phone 4




