FILED
2006 LIMITED LIABILITY COMPANY May 24, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 03000031747 05-24-2006 90036 010 ****50.00

1. Entity Name
S0 WATERCOLOR BLVD. EAST LLC

Principal Place of Business Mailing Address
207 SMOLIAN CIRCLE 48 N COURT
SEA SIDE, FL 32549 UNIT 3

PROVIDENCE, Rl 02906

48 N. Court
Suite, Apt. #, elc. Suite, Apt, #, atc.
Unit 3 04262006  Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
Providence, RI 02903 20-0215494 Not Applicable
il Count Zi Count i
P ld w® v 5. Certificate of Status Desired O $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SCIARRETTA, STEVEN
2300 GLADES ROAD #302 EAST Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
»
City FL | 2Zip Code
T 8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.
SIGNATURE
Signatura, typed or printed name of regisiered agen and e If applicable. (NOTE: Reg Agent sig requined when rat X DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM . [ elete TmE MGRM AXchange [ addition
A WA'-TCERS- :—’:rEaVER'-YC NAME Walters, Beverly C.
TREET ADORESS :
zlrv ST-2P ;?RSVWT)::CE Rl 029806 ETYEE;:DID:ESS 48 N, Court Unit 3
o ! iTY-ST-21 Drgviﬂar\_ce,, BT 02903
TITLE O peete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CY-§7-2P CITY-S$T-2IP
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIMY-57-21P
TILE 2 Delete THLE O change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-87-21P
TNLE 3 oelete TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
TITLE 3 Delege TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-ZIP CITY-57-7iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is irue 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 exetuta this report as required by Chapter 608, Florida Statutes. %S‘ q— Z 3 /
sionarure:. T CW Tl ) [ Z06 }zzféw
SIGNATURE AND TYPED OR PRINTED NANE OF MANAGING OR AUTHORIZED REPRESENTATIVE Dais Daytima Phons #




