2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT .-

DOCUMENT # L03000024326

1. Entity Name
WATERMILL TOWNHOMES, LLC

Mailing Address

6215 WILSON BLVD.
JACKSONVILLE, FL 32210

Principal Place of Business

6215 WILSON BLVD.
JACKSONVILLE, FL 32210

FILED
May 01, 2007 08:00 A
Secretary of State

AR ARRAURE A ERTI W

DO NOT WRITE IN THIS SPACE

04182007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Apptied For
27-0115233 Not Applicable

5. Certificate of Status Desired

0O $5.00 Additional
Faea Required

6. Name and Address of Currant Registerad Agent

STONEBURNER, GRESHAM R
841 PRUDENTIAL DRIVE, SUITE 140
JACKSONVILLE, FL 32207

DO NOT WRITE:{\"
"IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Bignature, fyret oF priniec name of egistersd ageni ant Uia il applicatie.

{NOTE Ragisterac Agent SSNEIUN reGUIrBD when rensiaing)

DATE

Filing Fee 15 $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS

MGR " Cy
TWT DEVELOPMENT CORPORATION L
6215 WILSON BLVD.
JACKSONVILLE, FL 32210

TILE

NAME

STREET ADDAESS
VY -S1-1P

TITLE
NAME
STREET ADDRESS
CIy-gT-7ip i

TITLE

NAME

STREET ADDRESS
CITy-S7-2°

TITLE
NAME
STREET ADDRESS s s,
CTy-sT-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME DR
STRAEET ADDRESS
CITY-5T-2P

-

. UBi0007S 1484 "
05 16/07-83102- 2 |

11. | hereby certify that the information supplied with this filing does not quatfy {
indlicated on (his repont Is true and accurate and that my signature

limited liability company or the receiver or trustes empowerad to afecute t

SIGNATURE:

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| havg the same legal effect as if made under cath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

Wilepm B 7o wbas . g-2007  Gop-7-1 257

SIGNATURE AND TYPED OK PRINTED NAME OF SIGRING MANAGING MEMBER, OR ALTHORIZED REPRESENTATIVE

Daytime Phone #




