2004 L_iMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 24,2004 8:00 am

DOCUMENT # L03000031747

1. Entity Name . -
90 WATERCOLOR BLVD. EAST,LLC

1

Secretary of State

08-24-2004 90046 Q36 ****50.00

Principal Place of Busines;s

201 SMOL!AN CIRCLE
SEA SIDE, FL 32549

Mailing Address
112 BENEFT STREET

PROVIDENCE, RI 02906

ITUVAEAMNMUYY

2. Principal Place of Business 3. Mailing Address

48 N. Court, Unit 3

A AR

Suite, Apt, #, etc.

Suite, Apt. #, efc.

1 05262004 Chg-LLC . CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
: Providence, RI 02906 20-0215494 Not Applicable
Zip X Country Zip Country 5. Certificate of Status Desired | $5.00 aaditional
: . _ .« ___. FeeRequred , ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Mame -

SCIARRETTA, STEVEN
2300 GLADES ROAD #302 EAST
BOCA RATON, FL 33431

I

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

City

FL i Zip Code

~F

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

the obligations of registered agent.

SIGNATURE

(NQTE: Ragisterac Agent signature required when seinstating}

DATE

Signature, typed or printed name of registered agent and title if applicable,

Filing Fee is $50.00
Due by September 8, 2004 -

‘Maks check payable to
. Florida. Department of State

o5t .
Sty

N

“ADDITIONS/CHANGES

9, K MANAGING MEMBERS/ MANAGERS 10.
TITLE , O elete TINE f—"IIGRM_‘ O change  Flpodition
::;‘;; NAbE s Beverly C. Walters .

ADDRESS STREEY ADI .

48 N. Court, Unit 3~

T : MY | peewvidence,—RI—02066 ;
TIMLE C Dekete TITLE [Ichange  [J Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP i CITY-ST-ZIP
TILE . - ) 1 pelete e _ . [ Change . [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P A - CITY-ST-21P
TTLE ' O eete TIMLE {7 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cmy-5T-2IP H Coy-sT- 21
TITLE ! 3 Delete TITLE [J Change [ Addition
NAME ; i NAME
STREET ADDRESS " STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
ITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T-7P . CITY-5T-25 :

11. | hereby certify that the information supplied with this fling does not quafify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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
limitedt liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

Sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phane #




