2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jan 24, 2005 08:00 AM

DOCUMENT # L03000048466 Secretary of State
JRD WATER PLACE, LLC a T

Principai Place of Business ‘ o . ‘T\daih'ng Address -
C/0 FREDERICK K MEHLMAN C/0 FREDERICK K MEHLMAN
875 MAMARONECK AVE 875 MAMARDNECK AVE
MAMARONECK, NY 10543 MAMARONECK, NY 10543

AT A AR

01062005No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE PR e Far
: 69-0923300 Not Applicakle

IS $5.00 Additional

5, Certificate of Status Desirad Fee Required

’ T . ) - a - - -
NELLA, ROSS H ES :
VANELLAG KLAPHOLZ . ] - DO NOT WRITE
2237 N. COMMERCE PKWY, STE 220 - s
wesYoN, FL 33326 - IN THLS SPACE

6. Name and Address of Gurrent Registered Agent

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, ar bath, in the State of Florida. 1 am familiar with, and accept
lhe chligations cof registered agent.

SIGNATURE S —— e == .
Signalure, typsd & printad nané of ragisternd agent and Fitle i applicable. (NOTE Registered Agent signature requived when rengtating) : . DATE

Filing Faeg is $50.00
DPue by May 1, 2005

9. ] 7_MANAG|NG MEMBERS/MANAGERS ] ’ ) T o ufﬂjmgﬁiqggql R
MGR Se——— e = LTS T, WTomo LT '-“:‘:..', A - - "-,“ o
e s | .. T1725/05-60037-002 100. 00

STREET ADDRESS | 875 MAMARONECK AVE
CITY-§T-2P MAMARONECK, NY 10543

TITE MGR B - =
NAME MEHLMAN, FREDERICK K
STREET ADDRESS | B75 MAMARONECK AVE

CITY-ST-2IP MAMARONECK, NY 10543

T MGR S ' o e —
HAME PEOPLES,BETHL

Ta0ncss | 103 FOUCK RD |
ctae | WMINGTON, DE 19803 DO NOT WRITE

G B ~ | INTHIS SPACE

NAME
STHEET ADDRESS
CITY-5T-2Ip

TME

MNAME

STREET ADDRESS
CIFY.ST-2Ip

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. 1 hereby cenilﬁlthat tha [nfuraéh.'w(); suppliod with Lhis filing does not qualify for tha exemption stated in SEGton 11 9.07(3&16). Florida Statutes. | further certify that the infarmation
indicated on this report is trua and acsurate and that my signatura shall have the same legal effect as if mads under oath, that | am a managing member or manager of the
limited Eability compary or the receiver or irustes empowared to execute this report as required by Chapter 808, Florlda Statutes,

SIGNATURE: __ LRy flb— /[/ 5’%95 914-£79-8000

SIGNATURE AND TYPED O BRINTED HAME OF SIGNING MANAGING MEMBER, Oft AUTHORIZED REPRESENTATIVE Date Daylime Phons #




