FILED

Aug 15, 2006 8:00 am
2008 LN ANNUAL REPORT Secretary of State

DOCUMENT # L04000012615 (08-15-2006 90078 025 ****50.00

1. Entity Name

WATER'S EDGE OF BRADENTON, LLC

Principa! Place cf Business Mailing Address

5550 26TH STREET WEST, SUITE 3 7807 CREEKRIDGE CIRCLE
BRADENTON, FL 34207 €/0 FLORIDA CHRISTIAN HOMES SENIOR HOUSIN
MINNEAPOLIS, MN 55439-2609

G
2. Principat Place of Business 3. Mailing Address “lllll“ |I| |Il“ |I||' |||H Ilm “”‘ "m ”l’l “I‘I ||m “"' |H|I| IU ‘ll'

Suite, ApL. f, elc. Suile, Apl. #, elc. '
e At 1. el Cie: ApL W, et 072420068  Chg-LLC CR2E083 (11/05)
City & Slale City & State 4. FEINumber &0 - 365 €803 Applied For
APPHED FOR Not Applicable
Zp Couniry Zp Counlry 5. Certiicate of Staws Desied [ $9-00 Addiional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Ragistered Agent - -
Nams

FLORIDA CHRISTIAN HOMES, INC.
5550 26TH STREET WEST, SUITE 3 Streel Addrass {P.O. Box Number is Not Acceptable)

BRADENTON, FL 34207

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if appicabla. {NOTE: Regislered Agen! signature requirad when reinstating) DATE
Filing Feoe Is $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM T Delete TITLE [ Change [} Addition
NAME FLORIDA CHRISTIAN HOMES SENIOR HOUSING INC NAME
STREET ADORESS | 7807 CREEKRIDGE CIRCLE STREET ADDRESS
GiTY-ST-2IP MINNEAPOLIS, MN 554382609 CIFy-81-ziP
TILE ’ [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addilion
NAME NAME . -
STREET ADDHESS STREET ADDRESS
CITY-ST-212 CiTY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2I9
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby cerlify thal the information supplied with this filing does not gualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - D@M\s 3 Ol 7 3-&91- 1o

BIGNATURE ANy Tyl oﬁnm‘rzyﬁusymﬁmc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




