2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ . Feb 21,2005 08:00 AM
DOCUMENT # L03000031747 AN Secretary of State

1. Entity Name
90 WATERCOLOR BLVD, EAST,LLC

Pancipal Placa of Business . Mailing Address

207 SMOUAN CIRCLE 48 N COURT
SEA SIDE, FL 32549 UNIT 3
PROVIDENCE, Rt 02906

LR RN AR MR R

02012005No Chg-LLC CR2E0B3 (10/03)
DO NOT WRITE IN THIS SPACE PRI FeTeTFe
20-0215494 Not Applicatle
5. Cortificats of Slatus Desited [ ?eigg! Aditional

%. Hame and Address of Current Rjﬂi;iaradAgonl i S B i e I A PO

2400 SLAPES ROAD #02 EAST DO NOT WRITE
BOCA RATON, FL 33431 T e lN TH‘S SPACE

8. The above named entity submils this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flotida [ am familiar with, and accept
the ohligations of rogistered agent. :

SIGNATURE ————
Sigralure, ypad of priffed name of ragisiarad agen and iith if applicable (MNOTE, Raghtared Agent sigraiure racubed when relnstaling) DATE
Filing Fea is $50.00 }UUSI{”]?}E‘:’:?QE}'} 1 )
ng Fee is . oS - -
Flling Feo Is $50,00 02/21/05-30077-D23 50.00
0. “MANAGING MEMSERS/MANAGERS . e PR R T e T T
o TICRM R A TR R A e, e - ..
NAME WALTERS, BEVERLY C '
STREET ADDRESS | 48 N CT UNIT 3

cry-s1-29 PROVIDENCE, Rl 02906

T

MAME

STREET ADCRESS
CITY-57-71P

TILE
NAME

e DO NOT WRITE

e ’ - 17 INTHIS SPACE

NAME
STREET ADDRESS
CITY-$T-2IF

TIMLE

NAME

STREET ADDRESS
omy-sy-21°

e —eeelT
AL

STREET ADDRESS
CITY-57-20p

11. | heroby centily that theiﬁformalion supplied with this fling does not qualify for the exemption stated in Saction 11 9‘0?(331(1“], Florida Statutes, | futher certify that the information
indicated on this report is trua and accurate and that my signature shail have the same fagaf effect as if made under oath; that | am a managing member or manager of the
limited liabiiity companyar the receiver or trustes émpowered to execute this report as reduired by Chapler 608, Flarida Statites.

SIGNATURE: ‘4{—3/@4//‘%%1/ WL 05 y Aot T2 - F2D3

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE H] Daytine Phone #




