T

' 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

SECks -0k
DOCUMENT # L03000050050 WVisigyiART or s,
¢ 0y -’A 7 £
1. Entity Name ~ ‘“’)GPA c
WATERSONG-49 LLC 05 aup | ATlgys
Principal Place of Business Mailing Address
3515 WINDMILL RANCH ROAD P.0. BOX 268658
WESTON, FL 33331 US WESTON, FL 33326 US
' )

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 7272005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For

90-0125714 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?ase'ggqﬁ?:;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALLAGHER, LORETTA A

3515 WINDMILL RANCH ROAD Street Address (P.O. Box Numbser is Not Acceptable)
WESTON, FL 33331

City FL ] Zip Code
ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
m §710]05
rinlad Fame of regtélered agent and tide Mipplicabld [NOTE: Registered Agen signatud requied when rewsialing) Y DATE
Filing Fee is $50.00 Make check payabie to
Due by September 7, 2005 Florida Department of State

9. : MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O Delete TITLE () Change T Acdition
NAME GALLAGHER, LORETTA A NAME
STREET ADDRESS | 3515 WINDMILL RANCH ROAD STREET ADDRESS
CIry-S1-21P WESTON, FL. 33331 CITY-$T-2IP
TIME MGR O] Delete TITLE {7 Change [ Addition
RAME GALLAGHER, ROBERT L NAME
STREET ADDRESS | 3515 WINDMILL RANCH ROAD STREET ADDRESS
CITY-5T-2IP WESTON, FL 33331 CITy-57-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-§T-2P CITY-ST-2IP
TIlLE [ Delete TIMLE o » _OChange [ Addition
NAME NAME T L ] o e I Ty |
STREEF ADDRESS STREET ADDAESS O08/23/705 01041022 150,00
CITY-ST-21P CITy-S1-21P
TILE 3 Delete e [ Change [ Addition
NAME NAME
STREEJ ADDRESS STREET ADDRESS
CITY-ST-21P Cv-$T-2IP
T 1 Detete TISLE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-8T-219

11. | hereby certity that the information supplied with this filing does not qualify 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
limited labitity company or the recelver or trustee empowered 1o BW this report as required by Chapter 608, Florida Statutes. 957

SIGNATURE: V\L@ﬂllq A, 4 16)05 25 (ol O—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date Daytima Phore #




