FILED

2005 LIMITED LIABILITY COMPANY Aug 08, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PlgugNgjmlyl ENT # L 03000021626 08-08-2005 90148 010 ****50.00
WATER OAKS DEVELOPMENT, LLLC
Principal Place of Business Mailing Address ‘ U UDndIgl
3355 OCEAN DRIVE P.0. BOX 3345
VERO BEACH, FL 32963 VERO BEACH, FL 32963
S T LR AR R R
_ PO. Box 10217
Suite, Apl. #, etc. Suite, Apl. #, etc. 07222005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FE1 Number Apptied For
Jackson, TN 20-0628216 Net Aplcatie
Zp Country Zip 3830 8 Country 5. Certif ) $5.00 additional
ws A . Cerlificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
STEWART, WILLIAM J
3355 OCEAN DRIVE_ ) Street Address (P.O. Box Number is Not Accepiable)
VERQ BEACH, FL 32963
- City FL ] Zip Code

8. The above named entity submils this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of regisiered agent.

SIGNATURE

{NOTE: Ragistered Agent signature required when reinstating)

Signature, yped or prinled name of registered agent ang 1tk # applicable.

Filing Fee is $50.00

Make check payable to
Florida Department of State

Due by September 7, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O oelete TITLE [ Change [ Addition
NAME CRAVES, CURTIS NAME

STREET ADDRESS | 8 O'KEENA STREET ADDRESS

CITy-St-7IP JACKSON, TN 38305 , Ciry-81-4iP

TITLE MGR [ Delete TITLE {7 Change ] Addition
NAME GRAVES, RICHARD C NAME

STREET ADDRESS | 214 LYNNWOOD TERRACE STREET ADDRESS

cny-si-2IP NASHVILLE, TN 37205 CiTY-S1-2IP

TITLE 3 pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZiP GRY-ST-7IP

THIE {1 peiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CY-ST-2IP GITY-ST-7IP

TIE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-7IP

11. 1 hereby certify that the information supplied with (his filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ Q’f\ﬂvéf .’/.//v Mﬂbﬁaﬂ/z/a_;/a:

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

Dayllme Phona ¥




