FILED
2004 LM NUAL REPORT T ANY Apr 07, 2004 8:00 am

DOCUMENT # L03000016375 ecretary of State
1. Entity Name Nyl e vk 2k ok
WATERLOO MANAGEMENT SERVICES, LLC 04-07-2004 90351 033 50,00
Principal Place of Business Mailing Address
439 WELLSLEY CR, 429 WELLSLEY DR. "WYIUIDDL10
DAVENPORT, FL 33897 DAVENPORT, FL. 33897
S s AR TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082004 Chg-LLC CRZE0S3 (10/03)
City & Siale City & State 4. FE| Number Applied For
55-0831285 Nol Applicable
Zp Country Zi Courtry 5. Cortificate of Status Desirery L gg&m’d’“m
6. Namo and Address of Cutrent Registored Agent 7. Namo and Address of New Registered Agent
N
NAPLES-LAWDOCK, INC. meSalvatori 5% Wood , P L.
CiO QAURLES & BR'ADY LLP Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAM| TRAIL NORTH, STE. 300 - - -
NAPLES, FL. 34103 4001 Tamiami Trail North, Suite 330
1 Zip Co
o Naples Fﬂ3lp41l(j)23

8, The above ramed entity submits this statement {for the purpose of changing its registered office or ragistered agent, o1 bath, in the State of Florica. | am familiar with, and accept

the obligations piyegisterad 1. /Z/L'
SIGNATURE (ay. M C. Lane Wood, Managing Member 4/6/04

Eignature, typed o printed name of regisiered ngen and titia i applicaple, {NOTE: Registerac Agert signatute seguired when reinglating) DATE

Fling Fee is $50.00
Due by May 1, 2004

1

¥

5. WIANAGING MEMBERS [MANAGERS 0. T ADDITIONS [CHANGES

TME E oo 1 petete TE President, Treasurer [Ichnge [Xaditon
NAME ' NAME Norman Douglas |

STREEY ADDRESS ; - srerapress | 439 Wellsley Drive

CAY-ST-2IP CETY-§T- 21 Davenport, FL 33897

TILE [ Delte TME V=-P,~-Secretary Ccmenge A Addition
NAME NaNE Loulse Douglas |

STREEY ADDAESS , sreaooness | 339 Wellsley Drive

CrTY-51-7¢ ' avs.p | Davenport, FL 33897

Jied [ petee e Assistant V-P _ Do Chrdation
NAME HAME Annette Douglas,

STREEY ADDRESS : . STREET ADDRESS 439 Wellsle¥y Drive

R . amse | Davenport, FL 33897

TILE 1 Dealete TMLE [JChange ] Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

oITY-s1-78 ary-st-2p

TIME ] petete TME [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T- ar CITY-ST-2P

TILE ] Detete me Othenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Lity-sT-2p CITy-57-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules, 1 further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same tegal effect as if made under nath; that { am a managing member or manzger of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

' : g a/6/04 (ye3)420-1827
SIGNATURE: b&}% )

MwmmmmmAmmmnm Date Daytims Phone §

v
Norman Doujlas, President



