2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AB)

DOCUMENT # LO3000050050

1. Entity Name

WATERSONG-49 LLC

Principal Place of Bysiness

3515 WINDMILL RANCH ROAD
VL}(SESTON FL 33331

Mailing Address

P.O. BOX 268658
ESESTON FL 33326

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #. etc. Suite, Apt. #, elc.

FILED
May 14, 2004 8:00 am
Secretary of State

04-05-2004 90499 046 ****50.00

RN

CR2E083 (11/03)

LI

MOORE

City & Stale City & State 4. FEI Number Applied For
q‘(‘\ =) \,2,_5 7 LL Not Applicable
ap Country Ze Counity 5. Ceriilicate of Stalus Desired [ g-ggquﬂ'”“a'
6. Name and Address of Currant Reglstared Agent 7. Narne and Addrass of New Registered Agent
O B i em mee .}, Name i s -
GALLAGHER, LORETTA A . —
3515 WINDMILL RANCH ROAD Strest Address (P-C. Box Number is Not Acceptabla)

WESTON FL 33331

City

FL ] “Zip Code

the obligations of registered agant.

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE _
Sigrature, typed ot prinisa nama o registecad agan and lhe 1 applicbla, (NDTE. Regisiersd Agent signature uqmdmnmmnunp) DAJE
: GNP X2 Y R o
FILE‘NOW M Feei IS;$50.

De)
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TME MGR [ petete TITE [ Crange ] Addition
NAME GALLAGHER, LORETTA A NAME
STREET ADDRESS 3515 WINDMILL RANCH ROAD STREET ADDRESS
Gr-st-zie - {WESTON FL 33331 CImY-$F-2P
TME MGR ] O el nrs [JChange [ Additionr
HAME GALLAGHER, ROBERT L NAME
STREET ADDRESS | 3515 WINDMILL RANCH ROAD STREEY ADDRESS
oy-51-2 (WESTON FL 33331 Grry-57-27
TmE o O etets TME O Change ] Addilion

- = - ] — = e e e—— I b o Ve p—— ——E— o pp = W ok gt Tm- - r— — i —.7u.‘4 - B ——— - .l L= R . -~ ST
STREET ADORESS o STREET ADDRESS
ory-St-ap CITY-ST-2P - - e e e
TmE {1 Detete TINLE QChange [ Addition
NAME NAME
STHEET ADORESS STREET ADGRESS
CiTy-St- 2P CiTY-5T-2P
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CY-ST-7P
Tmne - [ petere TE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY. ST-2P CTY-ST-ZP
11, i nereby ceni‘z that the mfom\anon supplied with this filing coas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the mennanan
indicated on this report is true andaccurate and that my signature shall have the sarpe legal effact as if mace under oath; that | am a managing rnember or manager of the

limited liability company or the redgiver o rusiee empower

o execule this reporijas required by Chapter 608, Florida Statutes.

75
4-[-04) =1 bl |

Claybme Phone &




