FILED
2005 LIMITED LIABILITY COMPANY Jan 07. 2005 8:00 am

ANNUAL REPORT

S , f Stat
1. Entity Name 01-07-2005 90024 013 ****55.00
WATERLINE REAL ESTATE, LLC
Principal Place of Business Mailing Address
906 PINETREE DRIVE 906 PINETREE DRIVE 2 u 0 “ U 230
INDIAN HARBOUR BEACH, FL 32937 US INDIAN HARBOUR BEACH, FL 32937 US
Suite, Apt. #, etc. Suite, Apt. #, eté, 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
. 13 | 35649 Not Applicatble
Zip Country ap Country 5. Certificate of Status Desired =4 $5.00 Additional
Fee Required
6. Name nnd Addresu of Current Hegislered Agent 7. Name and Address of New Registered Agent
—_——— — i - - —
REED, ROBERT E
2035 HWY A1A Street Address (P.O. Box Number is Not Acceptable}
#401 . .
INDIAN HARBOUR BEACH, FL 32937
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed o printad name of registared agent and Litie if applicable. (NOTE: Aegistersd Agem signalure required when reinsiating) CATE
-+~ Fillng 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 MGRM = ; .. [0 Detete THLE O change [ Addition
NAME REED, ROBERT E NAME
STREFT ADDRESS | 906 PINETREE DRIVE STREET ADDRESS
Cry-s1-2P INDIAN HARBOUR, FL 32037 CiY-s1-2p
TALE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
e - S P e [P g - T {f=- - - - -+ -— -~ [change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-70P
TME 7 Delete TME ‘ [ change- ) Addition
NAME : NAME
STREET ADDAESS . STREET ADDRESS
CHIY-ST-70P CITY-S1-ZIP
TITLE : 7 Delete TILE : _ [ClCharge [ Addition
NAME . . . NAME
STREET ADDRESS ' STREEV ADDRESS.
om-srp L} - -0 T CITY-ST.7IP ) R
TIE ' h 1 petete TIE [Jcrange [ Addition
NAME - . e
STREETADDRESS [~ = = N : * [ STREET ADDRESS
CIVY-8T-2IP CiTY-S5T-21P
11. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tiy accurate and, that my signature shatt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company.of the rgteiver or frusjee g gred to exesiyte this reporn as required by Chapiter 608, Florida Statutes.
’ ,T '). s ?;Ll .
00, oz 17 S,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGHN MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phons #



