2004

ANNUAL REPORT (AR)

LIMITED LIABILITY COMPANY

DOCUMENT # L03000027755

1. Entity Name

WATERMEN AT SMC, LLC

Principal Place of Business

8045 NW 155TH STREET
MIAMI LAKES FL 33016

Mailing Address

8045 NW 155TH STREET
MIAM] LAKES FL 33016

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90151 Q37 ****50.00

2. Principal Place of Business 3. Maliling Address

Il

i

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

MOORE CRZEC83 (11/03)
City & Stale City & State 4, FEI Number Applied For
S5S5-084 s oA Not Applicable
Zip Country Zp Couniry 5. Cenicate of Stats Desred [ $9-00 Addiional
Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
- — - ) Name

KRAIZGRUN, DAVID

8045 NW 155TH STREET Street Address {P.C. Box Numbar is Not Acceptable)

MIAMI LAKES FL 33016

City Zip Code

FL

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

SIGNATURE
Signalure, typed or printed namsg of registersd agent and title  apphcabia {NOTE: Registerad Agent signature required when renstating) DATE

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

e MGR [ Detete TITLE [ Change ] Addition

NAME KRAIZGRUN, DAVID NAME

STREET ADDRESS | 8045 NW 155TH STREET STREET ADDRESS

CIry-57-2iP MIAMI LAKES FL 33016 CITY-ST-ZIP

TIEE MGR [T Delete TITLE [ change  {J Addition

NAME GARCIA, EDDY NAME

STREET ADSRESS | 8045 NW 155TH STREET STREET ADDRESS

cny-§t-21 MIAM| LAKES FL 33016 § crv-si-zp

TITLE 1 Delete TITLE O change {7 Addition
CTTNAMES T TR T s s S m e ST sk tmBiem Sf - s RS YA E R e [ e i e - S e m e Ll FE E e R e 7T

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP - §1- 2P

TIRLE 1 celete TITLE [J Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TME 3 Delete TLE {1 Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-1P

TITLE O Delete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Coxexo.  “A2adow  aedgas-0103

PRINTED NAME OF SIGHWHG MANAGING MEMBER, MANAGER, OR AUTHORTPED REPRESENTATIVE Date Daytime Phone #

-
SIGNATURE AND WPE\




