2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000016535

1. Entity Name

WATERMEN-SUNRISE 80 LLC

Principal Place of Business

BO45NW 155ST *°
MIAMI LAKES, FL 33016

Mailing Address

8045 NW 155 5T
MIAMI LAKES, FL 33016

FILED
Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90135 023 ****50.00

20009928

T W

Suite, Apt. #, elc. Suite, Apt. #, etc. MR NN

Hile A ue. Ap 04272005  Chg-LLC CR2EOB3 (10/03)
Cily & State Cily & State 4. FE! Number Applied For

dO-F\ORBD Not Applicable

2i Zi t . m

P Couniry P Country &, Certificate of Status Desired O $5'00 P}ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) T T Name .

GARCIA, EDDY
8045 NW 155 ST
MIAMI LAKES, FL 33016

Strest Address (P.Q. Box Number is Not Acceptable)

Gity Zip Code

FL |

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

SIGNATURE

Signalura. typad or prinlad name ol regislered agent and litle if applicable. {NOTE: Registared Agant sigraturs raquired when rainstating) DATE

Make check payable to
Florida Department of State

! Filing Fee is $50.00
Due by May 1, 2005

ADDITIONS / CHANGES

8. MANAGING MEMBERS/ MANAGERS 10.

TITLE MGR 2 Delete TITLE [ Change [ Addition
NAME GARCIA, EDDY NAME

SIREET ADDRESS | 8045 NW 155 ST STREET ADDRESS

CITY-ST-2P MIAMI LAKES, FL 33016 CITY-§7-2IP

TITLE MGR 3 Delete TITLE [Ghange [ Acdition
KAME KRAIZGRUN, DAVID NAME

STREET ADDRESS | 8045 NW 155 ST STREET ADCAESS

CIFY-S1- 4P MIAMI LAKES, FL 33016 CITY-ST-21P

TILE [ oelete TILE [change [ Acdition
NAME RAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIMLE 1 Detete TImE [ change [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CIY-ST-2P

TITLE [ petete TiTLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 CITY-ST-2F

TITLE [ pelets TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5). Florida Statutes. | further certify that the information
indicated on this report is true and ac and that my signature shall have the same legal etlect as if made under oath; that | am a managing member or manager of the
stee empowered to exacute this report as required by Chapter 608, Florida Statutes.

~—




