2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

- W,

DOCUMENT # L03000054919

1, Entity Name
WATERFRONT PROPERTIES, LLC

Mailing Address

_Principal Piace of Busingss

FILED
Jun 09, 2004 8:00 am
Secretary of State

05-03-2004 90168 001 ***200.00

Q19 AVENUEE - P.0. BOX 789 JRuvL ==
APALACHICOLA, FL 32320 APALACHICOLA, FL 32328
v (KU RERRREAR R

Suita, Apt. #, etc. Suite, Apt. #, etc. 04262004  Chg-LLC CR2E083 (1 OIOS)A

Gity & State City & State 4, FE) Number - Applied For

24 oy q i ﬁ Not Applicable
zp Country ze Country 5. Certilicate of Status Desired 0 gese'ggq m‘i"“ﬂl
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registersd Agent
' Name

FRIEDMAN, MARK W—-—~ - -~ -~ -
219AVENUEE~s — e o .
APALACHICOLA, FL 32320

e e e

Swreat Address (P.O. Bax Numbser is Not Acceptable)

City

FL Fp Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE ‘
Signatwe, typed of prnied Rame ol registersd ogent and e i appicebles. {NOTE: F Agent sigr " ing) QaTE
Flling Fee Is $50.00 Make check paysble to
Due by May 1, 2004 Florida Department of State
9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TE MGRM 1 pelee TILE [ Change [ Addition
NAME FRIEDMAN, MARK W NAME :
STREET ADDRESS | P.O. BOX 789 STREET AQORESS
CTY-ST-2P APALACHICOLA, FL 32329 CIvy-st-2p
TmE MGRM O belere TME [dchange [ Aadition
HAME FRlEqMAN. MICHAEL W NAME
STREET ADDRESS | 5381 APPLEDORE LANE STREET ABDRESS
ciTy-S1-2p TALLAHASSEE, FL 32309 CITY-ST-2P
ut ' O belete e CCrange [ Addition
NAVE NAME
STREET ADDRESS STRAEET ADDRESS
S| emeesr-zrT T ~ —emestme— - - - -
TLE 3 Delete TME Olchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2P CITY-ST-2IP
TILE O etete e [lchange  [1 Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
T ] pelete e [ Change ] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
Y-S5 27 onY-51-7°

11. | hereby centify that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this report is rus and accurate and that my signatura shall have the same legal efect as it made under oath; that | am a managing membes or manager of the

Himnitad liability company or the 1

SIGNATURE:"mL
SIAMATURE AND TYPE

aiver or irustee empowered to execy®@ this report as required by Chapter 608, Florida Statutes.

ADLJ"%AF a

Hf~27-

B 6530

D O PRINTED NANE OF S/GMNG UANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE

Cate Daynens Phone




