FILED
2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000036742 02-10-2005 90191 013 ****50,00
1. Entity Name
WATERMEN-EQUESTRIAN CLUB, LLC
Principal Place of Business Mailing Address ‘ U U U u { J 0
8045 NW 155 STREET 8045 NW 155 STREET
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 . e
Suite, Apt. #, etc. Suite, Apt. #, slc.
? > 01282005  Cho-LLC CR2E083 (10/05)
City & State City & State 4, FEI Number Apptied For
1o~ vnana? Not Applicable
Zi Count Zi Count iti
P ountry P ualry 5. Certificate of Status Desired O $5.00 Adaitional
Fage Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ | Name .- - N - .
GARCIA, EDDY
8045 NW 155 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City F L Zip Code
-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
. Signature, typed or printed name of registered agenl and tile if applicabla. (NOTE: Registerac Agant signature required whan reinstaung) 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
TWILE . O Detete THLE Mo Oy {7 Change IXAudin‘un
HAME NAME t&&s GOt o
STREET ADDRESS STREET ADDRESS QoS LW \SS s-\_
CITY-ST-2IP CITY-ST-2IP Yok ek Lolias, BA S0 Ll
. L]
TILE 7 pelete TILE el B, O Change x Addition
NAME NAVE Toasvds Kraivgron
STRE R STREET ADDRESS
£7 ADDRESS “SoS HUd LSS S
CITY-ST-2IP CITY-ST-7IP WO, \nodges, B\ 3&((‘
e O et TME ; [ Changs [ Addition
NAME NAME
STREET ADDRESS |-—— . . STREET ADDRESS . -
CITY-ST-2IP CITY-53-2IP
TILE [ Delete TNLE [ change [} Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
€Y -5T-2P CITY-ST-21P
TILE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGURESS
CITY-Si-2IP CIvy-§7-2IP
TITLE [ Detete TIE [ Change  [T] Addition
HNAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ . CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cetily that the information
indicated on this report is true and accurate and that my signature sha!! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgosi r trustee empowered Lo execuia this report as required by Chapter 608, Florida Statutes.

_ A Maslos 3
ME OF SIGNING IIWG MEXHER, MANAGER, OR AUTHORIZED FEPRESENTATIVE Date Dayume Phone #

RE AND TYPED OR PRINTED
)




