2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2008 08:00 AM
DOCUMENT # L04000009656 AT Secretary of State

1. Entity Name

WATER'S EDGE CONDOMINIUMS, LLC

Principal Place of Business Mailing Address

6 FAIRFIELD BLVD, STE 3 6 FAIRFIELD BLYD, STE 3

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

e VRTINS VAT
T e Ji e T | 04112008 N0 ChgeLLC CR2E083 (12/07)
DO NOT WRITE INTHIS‘SPACE ' _. 4. FE| Number Applied For
S e - L B N E LR PRI 20-0708827 Not Applicable

6. Nama and Addrass of Current Registerad Agent

F&L CORP.

ONE INDEPENDENT DRIVE PER AT b DONOT WRITE
SUITE 1300 A T Ao i
JACKSONVILLE, FL 32202 L5 INTHIS SPACE . -

b

i
t

8. The abova named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE

Signatura, lyped or printed name of registered agent and title it Applcable {NOTE: Ragisiated Agan! sgnature requirad wnan relngiaing) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS e o . . i :
TIme MGRM - o
NAME JACKSONVILLE BEACH CONDOMINIUMS, INC

STREETADDRESS | 6 FAIRFIELD BLVD, STE 3
CIy-5T-2IF PONTE VEDRA BEACH, FL 32082

oY

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE T - < < e ‘
NAME T ' o

e *" DONOTWRITE.

NAME
STREET ADDRESS
CiTy-87-2P

TALE
nAnE o o o

STREET ADDRESS o f . ': ! . ‘_ e C [ . r"
CIrY-S1-21P L ) ) . _

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certily that the information supplige-®iih this\iling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart is trus and acgufate and that iny signateshall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited hability company or the receiver or trustee empowered ¥ gkecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - /. 90."7/ 4

SIGNATURE AND TYPED OR ﬂd‘rw NAME OF S1GNING w)n’cb)a MEMBER, OR AUTHORIZED REFRESENTATIVE
N

Daytme Phona #




