2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000020839

1. Enlity Name

WATER & QAKS REAL ESTATE, LLC

Pringipal Place of Business

455 NORTH INDIAN ROCKS ROAD, SUITE A
BELLEAIR BLUFFS FL 33770

Mailing Address

455 NORTH INDIAN ROCKS ROAD, SUITE A
BELLEAIR BLUFFS FL 33770

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

ll

FILED

Apr 01, 2004 8:00 am

ecretary of State

04-01-2004 90221 Q30 ****50.00

I

W

NN

i

|

N

MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
SY2R T I7S Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLATTE, DAVID E
603 INDIAN ROCKS ROAD
BELLEAIR FL 33756

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8, The above named entity submits this slaterment for the purpose of changing its regisiered office or registered agent, or both in the Siate of Florida. } am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatura, typed or printed nama ol registerad agent and titie if applicable.

{NOGTE. Fagisterad Agant signature required whan renstating)

DATE

" FILE NOW!!! FEE IS $50.00°
Make Check Payab}e to Florida Department of State
- Due By May 1, 2004 -

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS JCHANGES

TMLE MGRM [ petete TITLE {JChange  [] Addition

NAME BOWERS PLATTE, LAUREN NAME

STREET ADDRESS | 455 NORTH INDIAN ROCKS ROAD, SUITE A STREET ADDRESS

Ciry-s1-2IP BELLEAIR BLUFFS FL 33770 CITY-ST-2P

TITLE MGRM 1 Delete TITLE O Charge I Addition

NAME ARDOLINQ, SHIRLEY L NAME

STREET ADDAESS | 455 NORTH INDHAN ROCKS ROAD, SUITE A STREET ADORESS

Cry-§1-21P BELLEAIR BLUFFS FL 33770 CITy-$1-2IP

TTLE 1 pelete TILE O change ] Addition
- NAME NAME

STREET ADDAESS STREET ABDRESS

CIFY-51-2IP CITY-ST-21P

TITLE O pelsie TIME [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-Z2iP

TIILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2IP CINY-ST-2IP

TILE 1 Delete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11, | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cenify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this repan as reguired by Chapter 608, Florida Statutes.

SIGNATURE: cﬁfm P ~OWETS - P /W//mreh Botpers P/wﬁ’e)

727)'
!/30/0‘/ 55/ - B 5 LS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAG{EH OR AUTHORIZED REPRESENTATIVE

Bare Daytine Phona #




