2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

May 04, 2006 8:00 am
DOCUMENT # L03000026662 y U4,
17 Eniy Name Secretary of State
WATERS EDGE PROPERTIES, LLC 05-04-2006 90023 023 ****50.00
Principal Place of Business Mailing Address
1408 NORTH ONE DRIVE 140B NORTH ONE DRIVE
AR AMERRA
2. Prncipal Place of Business 3. Mailing Address
23830Pnce Oc Leey/ Bl | P00, Box (2T

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/05)

oh K

C:ty& tate City Slale 4. FEi Number Applied For

=% 45 -L‘ ne. L <t Avs {Nwe- FL 55-0841221 Nol Applicaole
,_gpz‘ 0<(S CO{'D'I% A §p1 o ?;\) CUUI{W s A 5. Certilicate of Staius Desired O §e56 ggq L‘:?E‘L't"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

KILLEBREW, JESSE
140B NORTH. ONE DRIVE

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

ST. AUGLISTINE FL 32085

/ City FL Zip Code

8. The ahove named entity submits this "ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agenl,

SIGNATURE :
Signatura. lyped or onnted r#ui restered Hgent and iife il applcabl. {NOTE Reglslemd Agent signafure tequited when tenslabing) DATE

/ .. FILENOWN! FEEIS §50.00.. ., .

: Make Gheck Payable to- Florlda Department of State e

R ) DueByMay1 2006 .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THTLE MGRM 1 pelete TITLE [ Change [ Addition
NAME KILLIBREW, JESSE NAME
STREET ADDRESS {140 B NORTH ONE DRIVE STREET ADDRESS
Giry-sr-zip SAINT AUGUSTINE FL 32095 CIry-§-2ip
TIE 3 pelete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBIRESS
CITY - ST-71F CY-sT-2P
il [ pelere TLE [1Change ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
ChY-sT-2IP CITY-ST-2IP
TILE O pelete TITLE ] Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CciNY-ST-2IP CITY-8T-7IP
TITE T betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Timne 1 Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oITy-57-2IF

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained 0 Section 119, Flonda Statutes. | further certify that the information
indicated on this report is lrue and accu and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
limited liahility company or the recei trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/ £l DY 647 2545

SIGNATURE y&‘ﬁ OR PRINTED NAME OF SIGNING MANAGRNG MEMBER, MANAGER, OR AUTHOFIIZED REPRESENTATIVE Date Daytime Phone #

-



