2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # L03000026662

1. Entity Name
WATERS EDGE PROPERTIES, LLC

03-24-2004 90299 Q04 ****50.00

Principal Place of Business

1408 NORTH ONE DRIVE
ST. AUGUSTINE, FL 32085

Mailing Address

140B NORTH ONE DRIVE

SE. AUGUSTINE, FL 32095

KLY LY

2. Principal Place of Business 3. Mailing Address

T

TG

Suite, Apl. #, efc. Suile, Apl. #, etc. 02022004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
55- 0841221 Not Applicable
Zip Counlry 2ip Country " i -~ $5,00 Adgitional
§. Ceriilicate of Status Desired O Fee Required
8. Name and Address of Curvent Registered Agemt . 7. Nama and Add: of Naw Rapistered Agant
Name
KILLEBREW, JESSE ‘
140B NORTH ONE DRIWE-— .~ - o o _Sheet Address |P.0. Box Number is Mot Acceplabie) . — z
ST. AUGUSTINE, FL 32095
City FL ] Zip Code
8. The above named entity submils thia siatement for ihe purpcse of changing ita regi office or reg d ageni, of bolh, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signeture, Typec of prnikd neTa of rege agont it bt § {NOTE: Reg Agani sigrtLe recpired QATE
Filing Fee 1z $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS[QHANGES

me O ook THE Member, Hah 39: h4 VeberDouge (K] Ao
WE NANE Jesse Kitliwre .

STREET ADORLSS SREETADORESS | LA O B Nor¥h One Orne

ov-g1.2p -S| ek, Au.gp &LQ.L,_L.B_&' L 049 5

e {1 pelee TLE Cthange [ Acdition

T e NAME

STREET ADORESS STREET ADORESS

CIY-ST- 2P CTY-§7-29

THLE 3 Delete TE O Crange [ aveion
WVE_ i N _ RAME _ . :
STREFT ADDRESS™{ ™~ <= R = = - =7 smETaORESS | T T T = i -
cv-51-ar CAY-ST-0P

J_TILE _ 3 pojen TNE [ Cranae __ F Agsition

NAME HAME :

STREET ABDRESS STREET ADORESS

£1Y-51.27 CrTY-ST-2P

LE O peiese TME O cange [ Adcition
NAME NAME

STREET ADORESS STREET ADORESS

cy.§1-zp CTY-ST-ZP

me 2 petere e Clcorange  [Jaddiion
MAME - < name .
- STREET ADORESS STREET ADDAESS

CIY-S1-29 oITY-ST.27

11. i heteby certily thal the information
incticatac on (his repor is true
Lmited liability company o the

SIGNATURE: L_
‘A

s dutbree, At 1eioy_sogn-asan
fmmwmmmumummmnt ATIVE Cule Oaywne PRone &

Vi



