2007 LIMITED LIAB

ILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # 04000000267

t. Enlity Namo
TAMPA WATERS PLACE, L.L.C.

Principal Placo ol Busingss

13960 CLUBHOUSE DR
TAMPA FL 33614

Mailing Address

13960 CLUBHOUSE DR
TAMPA FL 33614

FILED
Mar 19, 2007 08:00 AM
Secretary of State

RN

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suite, Apt #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/06)
City & State Cily & State 4, FE) Number Applied For
59-2343802 Not Applicable
Zi Counl Z Counl
P ouniry P ouniry 5. Ccriilicale of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

EILERS, LORRIEN
2544 LAKE EL| EN DRIVE
TAMPA FL 33618

Streel Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. Tha above named onlily submils this slalameni for lhe purpese ol changing s rogistered offlice or regislered agenl, or both, in the State of Fienda. L am [amiliar with, and accept

tha obligations of regisierod agaonl,

SIGNATURE
Sqnaire, iyned of prmed namoe of ragistaroc agant and 1o 1 apphcable (NOTIZ Regsiered Agent signaiure reaured whun ramisialing) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
itk MGRM 3 Delete 111LE [Jchange [ Addilon
NAME EILERS, LORRIE N NAMI
SIACLTARDR S5 2544 LAKE ELLEN DRIVE SIRLTTADDRESS
CIFY-S1-4I1 TAMPA FL 33518 Chy-$1-71P
I [ pelele ni . [ Change =T T-heiinn
NAME NAMI
SIREN T ADDN 88 SIREET ADDRE S5
CIY-SI-21P Cny-sr-21p PE ” H‘n’]ﬂnF‘ 1{"[1:{
it O pelere Tt (220 /0730055 -0 ctendg {1, [N Addition
NAME NAML.
SINEET ADDRESS STHETADDRESS
TliY-si-Ae wly-5[-/1P
ny O Delete nmi [T Change (] Additon
NAMI NAMI
SIBELTADORI 88 ST ADDRESS
CITY- 81418 CHyY-s1-7iF
. 1 oeleie [lilg [ change [ Addilion
NAME NAMI
SIRELT ADDRESS SIREETADORESS
CIY-S1-/1P CIY-S1-21P
11T [ pelete Tt [ Change  [J Addilion
NAMI NAM!
SIHELTADDN 88 SIRLETADDRESS
CRY-S[-711 CIY-ST-7IP

11. | hereby cortfy that the informalion suppliod with this filing does not qualify for the exemplions conlained in Scclion 119, Florida Statutes. 1 further cerlify Ihat the information
indicaled on this report is True and accurato and thal my signature shall havo the same legal offect as if made under oalh; thal | am a managing member or manager of the
limitod tiability company or tha rocoiver or trustee empowercd lo execulo this report as required by Chapter 608, Florida Statuias.

Lan.md' Ay

SIGNATURE: T

FLW MG BB heR

v3/lbjo £13- 90 - 989¥

SIGNATURE AND T\'FED OR PRINTED NAME CF SIGN

NG Mﬂmcﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date 7

Dayurme Phone 4




