o —

.. 2004 LIMITED LIABILITY COMPANY Allg 021311216%1? 8:00 am

ANNUAL REPORT

DOCUMENT # L03000021626 Secretary of State
t. Entity Name 08-02-2004 90114 017 ****55 00
WATER OAKS D_EVELOPMENT, LLC
Principal Place of Business Mailing Address
3355 OCEAN DRIVE P.0. BOX 3345 .
VERO BEACH, FL 32963 VERO BEACH, FL 32963
e v A

Suite, Apt. #. etc. Suite, Apt. #, etc. 07282004 Chg-LLC CR2E083 (10/03)

City & State : City & State 4. FEI Number Applied For

: Cop-0e2 P26 [Not Appiicaoie
Zip ' Country Zip Country 5. Certificate of Status Desired 2 gg'geoq 1‘:?::“"3'
8. Nm’he and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~STEWART WILLARM G~~~ ——— === s e e P S —

3355 OCEAN DRIVE Street Address {P.O. Box Nurmber is Not Acceptable)

VERO BEACH, FL 32963

City F Li Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the Stale of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE :

Sgnalue, lped or prioled nare ¢l regsiercd agent and Lie Jf appticanic (NOTE: Regesicred Agent signaluve requred when reinstalng) DATE

Filing Fee Is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. . o - MANAGING MEMBERS | MANAGERS I 10. ADDSTIONS | CHANGES
nE MGR: e O oetete TE [Cchange [ Addftion
NAME Conls & Graves KAME
STREETADDRESS | 97 o' A8 £ 0 STREET ADDRESS
CITY-57-2IP Taé - CITY-ST-2P
aekson Fond 39308

AmE (Y4 X Detete LE O change [ Addition
NAME v RAME

%Mn&d C Gapves
STREET ADDRESS —— STREET ADDRESS
A A an 1 ""‘—5"34 granacs CIY-ST-2P

Naghullle, 7o) 32205
TnE 1 Detete TME [l change [ Additien
HNAME NAME
STREET ADDRESS . - STREET ADDRESS
cry-sr-zp < [0 -0 T i TTpt T e == -~ W QTY.5T-2P" - . - - - i L e e
TIE . 3 Detete TTLE [Jchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
THLE [ pejere TIME CdcChange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADURESS
CITY-ST- 29 . CITy-§T-2IF
TILE : O Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CHTY-ST-7P C - . . CITY-ST-2P

11. 1 hereby cerlity that the information suppiied with this tiling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
timited liability company ot the receiver or trustee empowered fo execute this report as required by Chapter 608, Fiorida Statutes.

YA AEF g

PED OR PRINTETTHAME OF § MEMBER, N ©OR AUTHORIZED REPRESENTATIVE Bato Dayire Piona #




