FILED
2005 LIMITED LIABILITY COMPANY Feb 11, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000016089 e 02-11-2005 90135 028 ****50.00

1. Entity Name

WATERMEN AT SM.C.IIL.L.C.

Principal Place of Business Mailing Address an
8045 NW 155 STREET 8045 NW 155 STREET 20009923
MIAM! LAKES, FL 33016 MIAMI LAKES, FL 33016
R v R MITUA WM
i J"_,;‘ Toi L
Suite, Apt. #, etc. Suite, Apt. #, ete. 01282005 Chg-LLC . CR2E083 (10/03)
City & Staie City & State 4. FE! Number : ] . Applied For
SH-0NYrosSd - Net Applicable
Zip Countey Zio Country 5. Cerlificate of Staws Desied [ fg-ggqggﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name
GARCIA, EDDY
8045 NW 155 STREET Street Address (P.O. Box Number is Mot Acceptabla)
MIAMI LAKES, FL 33016
City FL | Zip Code

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

SIGNATURE a
Signature, typed or printad name of registered agent and litta il applicabls, {NOTE: Ragistered Agant signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGR O pelete TIME O change [ Addition
NAME GARCIA, EDDY NAME
STREET ADDRESS | 8045 NW 155 STREET STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CITY-ST-2IP
TITLE MGR 0 veletz TITLE [J Change [ Addition
NAME KRAIZGRUN, DAVID NAME
STREET ADDAESS | 8045 NW 155 STREET STAEET ADDRESS
CITY-ST-7IP MIAMI LAKES, FL 33016 CITY-ST-2IP
TME (1 oelete TmE ] Change [ Addition
NAME _ NAME
STAEET ADDRESS STREET ADDRESS ™ - -
CITY-5T-21P CITY-ST-27IP
e O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-5t-np CITY-S1-21P
me O pelete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2F CITY-ST-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 1P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this report is trug and ag and that my signature shall have the same legal atfect as if macte under oath; that | am a managing member or manager of the
limited liability company or 1h ver of rityee empowered Lo execute this rgpart as reguired by Chapter 608, Fiorida Statules.

SIGNAT .;R&‘_Q%Mﬂﬁm
FYIGNING MANAGING )ﬂmzn, AGER, OR AUTHORIZED REPRESENTA Bate Daytma Phone #




