2007 LIMITED LIABILITY COMPANY ‘
ANNOAL REPORT (AR) FILED |

DOCUMENT # L03000050050 Mar 12,2007 08:00 AM

1. Enuty Name
WATERSONG-49 LLC Secretary of State

Principal Place of Businoss

3515 WINDMILL RANCH ROAD
WESTON FL 33331
us

|
Mailing Address ‘
I

O R

WESTON FL 33326
us

2. Principal Placo of Business - No P.O. Box # 3. Mailling Address
Suile, Apl. #, clc. Suile, Apl. #, otc. 15t MOORE CR2E083 {10/06) ‘
Cily & Slale Cily & Stale 4. FEI Numbor Applied For
90-0125714 Nol Applicable
2 Count Zi 1 iti
P ourry ° Courlry & Cerlificate of Staws Dosired O $5.00 Addnlonal
Fee Required
6. Name and Address of Current Replstered Agent 7. Name and Address of New Reglsterad Agent
Name

GALLAGHER, LORETTA A
3515 WINDMILL RANCH ROAD
WESTON FL 33331

Strool Address {P O. Box Numbor is Nol Acceplable)

Cily

FL ‘ Zip Code

8. Tho above named ontity submits this stalement for the purpose of changing its registered offico or regislered agent, or both, in the Stale of Florida. | am familiar wilh, and accopt

the obligations of rogislered agenl

SIGNATURE
Sgnaiture, typed or prided name of regisiared agent and nlle 1 appleable. {NOTE. Regsivred Agent signature requued when ievisiakng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9, MANAGING MEMBERS{MANAGERS 10. ADDITIONS/CHANGES
il MGR O palete I [ Change  [] Adelution
NAME GALLAGHER, LORETTA A NAME
SIRLETADDILSS | 3515 WINDMILL RANCH ROAD SIRIFTADORESS
CIY-Sl1-711 WESTON FL 33331 CITY-81-2P
Tne MGR 1 Delele il [ crange [ Addhhon
NAML GALLAGHER, ROBERT L NAME
| SIREE) ABDRESS | 3595 WINDMILL RANCH ROAD SIRECT ADDA 58 | ilj[il‘ ANEEIT5T
CITY -51-/1P WESTON FL 33331 CITY-SI-2IP D - t ?«..
-lgl"&"‘j 'ii_r“QHJi E r'iﬁ.
ILE ] Deiete 1 i == i ‘Addilion
NAML HAMI
SIHEET ALDAE 8% STHEETADDRESS
CIY-$1- 417 CHY-S1- 1P
e = Delere I O change [ Adduion
NAME NAME
STREE] ADDRESS SHIE TAODR S8
CIIY-Sl-Z1P CIY-S1- 7P
nu {J pelele e [Jchange ] Acdition
NAME NAMI
SIRFE | ADDRESS SIRTETADDRESS
CHY-81-71P ClY-sl1-4P
i 2] pelele nur [ Change ] Addition
NAME NAME
SIRFET ADDRESS SINEETADDALSS
CIIY-S1-2IP 3\ CITY-51-2IP

11. | horeby cerlily lhat the infarmabien supplied with this filing does not gualily for the exemplions conlained in Section 119, Florida Stalules. | furthor cortify that Lho information
indicaled on this report is true and accurate and thal my signalure shall pave tho same logal offect as if made under oalk; that | am a managing membaor or managor oi the

limitod liability company or In

rgceiver or lrusloe empowerod to oxeculd this roperl as requirod by Chaptor 608, Florida Sialutes.

3/7/01

FSY-23RY~6lb

Date

Daylme Plone #




