2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000021897

1. Entity Name

WATAUGA 81, LLC

Principal Place of Business

6950 CHEROKEE AVE.
FORT MYERS, FL 33805

Mailing Address

P.0. BOX 2298
LABELLE, FL 33975

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90073 030 ***138.75

AR ENWMAR AT

02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Applied For
71-09519981 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired ] $5.00 ,{deitional
Fee Required
6. Mame and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
— - _ . - e —- —|_Mame —_ - —— — -

WILLARD, BARBARA N CPA
381 SR 80W (P.O. BOX 2298)
LABELLE, FL 33975

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Cede

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registerec agent.

SIGNATURE

Signanwe, lyped or prinled name of registared agent and fitle if appicable

{NOTE: Ragistered Agenl signalure reguired when reinstaling)

3

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

- . Make ‘ché.t.:k payable to .
i Florida Department of State * " "~
C T e L ek B

o

“ADDITIONS ] CHANGES |

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM [ Delete TITLE [ Change  [J Addition
NAME WILLARD, BARBARA N NAME

STREET ADDRESS | 6950 CHERCKEE AVE. STREET ADDRESS

CIFY-ST-ZIP FORT MYERS, FL 33905 CITY-ST-2IP

TITLE MGRM [ pelete TITLE ﬂ Change (] Acdition
NAME ROBACK, JAMES NAME BoBACK, TAMES

STREET ADDRESS | 6765 GARLAND ST STREET ADDRESS

CITY-ST-ZIP FORT MYERS, FL 33912 CIry-St-Zip

TE MGRM O Delete TITLE [J Change [ Aduition
NAME COSS, ROBERT NAME

STREET ADDRESS | 3204 RIVER GROVE CIR STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33905 CITY-ST-21P

TILE MGRM O Delete TITLE O Change (] Addition
NAME REGQO, LYNN NAME

STREET ADDRESS | 12621 EAGLE RD STREET ADDRESS

CRY-ST-ZIP CAPE CORAL, FL. 33909 CITY-ST-ZIP

TITLE MGRM O elete TITLE [ Change  {J Addition
NAME SCOTT, DUANE NAME

STREET ADDRESS | 101 PAULA AVE N STREET ADDRESS

Cimy-51-2ip LEHIGH ACRES, FL 33971 CITY-ST-2P

THLE MGRM [ petere TIME O Change [ Addition
NAME ELYSIUM VENTURES, LLC MAME .

STREET ADDRESS | 13450 CORAL DR SE STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2iP

11. I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chaplar 119, Florida Statutes, 1 further certify that the information
indigated an this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am a mariaging member or manager of the
limited fiability Gompany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Daban 1. (M, ™ psgbars N Wieann 3[1for

SIGNATURE AND TYFED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE m Dale
(]

8§43 -
&T5-0779

Dayiima Phone #




