FILED

2005 LIMITED LIABILITY COMPANY Aug 12,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000020995 08-12-2005 90049 026 ****50.00
1. Entity Name !
WATERMARK PONDS & DECKS, L.L.C.
Principal Place of Business Maiiing Address
6631 EMERSON AVENUE SOUTH 6631 EMERSON AVENUE SOUTH 20 “ BB 67 1
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
S IEAGIR AT ERRERNR

Suite, Apt. %, stc. Suite, Apt. #, etc. 05102005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE1 Number Applisd For

20-09%9063 Not Applicable
Zp Country Z Country 5. Cenrtiticate of Status Desired (] ?ase.ggq lﬁg:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name En I‘\ C C:i .
COHRS, DENIS A ] AY Jor1no
2575 ULMERTON ROAD, SUITE 210 Street Address (P.0. Box Number is Not Acceptab!e) R
CLEARWATER, FL 33762 Had Lendind ’-,' e Cethte—1080
T st FL %500 1238
Cle/Sbv(c 220! - %‘24’

8. The above named antity submits this statement for the purpose of changing its ragistered office or ragistared agent, orboth, in the State of Florida. | am familiar with, and accepm

the obllgaﬂorymtemd agent. <__,
SIGNATURE 3/&/ el

uru typed or printod name of regisiored agent and (it If applicable. (NOTE: Regisiered Agent signalre recured when reingtating) / / DATE
Flling Fee is $50.00 Make check payabie to
Due by September 7, 2005 Florida Department of State
Y
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE Presichent T petete L Dome Ol s
| Prliam Ndoman s
(.70—4‘ Epn elhﬁ Ave S
CY-ST-2P )J I.' re e (L z?.,m/, CITY-ST-2P
TIMLE V ¢ 3{ r} 7 ! [ pelete TME O Change [ Addition
NAME e LN l NAME
STREET ADDRESS AE. §l\£‘ 130{}61 n Hedelpars STREET ADDRESS
st | (3] Enetn Aue <G a1 2
TITLE ﬁf f).(_‘), <y (t) [.,/ L Q‘{’)’J” O oelete TME O chanpe [ Addition
NAME NAME
STREET ADDFESS STREET ADDESS
CITY-57-2P CITY-57-7P
THTLE O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CIY-S3-2P Y- ST- 2P
TIE O Delete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TILE O Delete me [change [ Addition
NAME : NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P P CY-57-2P

11. | hereby certify that the informn uan supblied Mvith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i d-agEuratgand that my sigrature shall have the sama legal sfiect as if made under oath; that | am a managing member or manager of the
limited liabitity compal g eifd Fhstedf empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE




