2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # 04000000267 Secretary of State

1. Entity Name
TAMPA WATERS PLACE, LL.C. 03-21-2006 90300 004 7*#750.00

F“/ngmpazPiace zf’Busme?‘s,pu te prirs l\iifa_glng AddrescsAu Ao E D
» E L]
2. Principal Place of Business 3. Mailing Address
1390 Clubhpuse Drive 124060 Cubhouse Drive
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 1st MOCRE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For

Tamﬁtl F}mm Tamm Florfda_ 59-2343802 Not Applicable

é 5 LEI g Coutr{y S ﬁ %ps u, g COU[nlrly < A 5. Cerlificate of Stalus Desired | Eese.ggq 1';?:;“0“5'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama

EILERS, LORRIE N

2544 LAKE ELLEN DRIVE Street Address {P.0. Box Number is Not Acceplable)

TAMPA FL 33618

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatuta, typed or.pﬂnled nama of registaled agent and tite it applicable. (NO'IE Ruuns:efaﬂ Agern sINAre requited wihen reingtating} DATE
Make Check Payable to Flonda Department of State
o T Due By May 1,2006 - EER
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Detele TIME [ change 7 Addition
NAME EILERS, LORRIEN NAME
STREET ADLRESS {2544 | AKE ELLEN DRIVE STREET ADDRESS
CITY-S1-2P TAMPA FL 33618 CITY-ST-21P
TITLE ] Deete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2I° CITY-51-2IP
THLE T pelete TITLE [3Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-ZIP
LE 1 Delete TINE [ Change [ Adaition
NAME NAME
STREET ADDRESS STRECET ADDRESS
CiTY-ST-2IP LITY-S7-2P )
e 1 Detete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CITY-ST-ZIP
¥IMLE F Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-21P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the sxemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repoert is true and accurate and that my signature shall have tha same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @QOUIM/M ?A,Q)U\/J 21906

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O/ AUTHORIZED REPRESENTATIVE Dala Dayhima Phona #




