FILED
2006 LIMITED LIABILITY COMPANY Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L04000036742 01-27-2006 90071 035 ****50.00
1. Entity Name
WATERMEN-EQUESTRIAN CLUB, LLC
Principal Place of Business Mailing Address ‘ u U U J 1 l b
8045 NW 155 STREET 8045 NW 155 STREET '
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
e s IO MGMIIR Al ASHR A
Suite. Apl. #, elc. Sunte, Apt. #, elc. 01172006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-1127743 Nol Applicable
Zip Country Zp Couniry 5. Cenificate of Status Deswed O ?i'gg“‘:f:éﬁma'
6. Nama and Address of Current Reagistered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, EDDY
8045 NW 155 STREET Sireet Address (P.O. Box Nurnber is Not Acceptable)
MIAMI LAKES, FL.-33016
City FL | Zip Code

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

SIGNATURE
Segnature, typed or prnled name of IEgIsiered agent ars) Kile 1 apphcanis {NOTE: Registered Agent signature requued when rewsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM m Delele TLE NG R Ncmnge [ Addition
NAME GARCIA, ANDDY NAMIE Graccdo. By
STREET ADDRESS | 8045 NW 155 ST STREET ADDRESS ("R Ajoa \ B S S
CITY-ST-2IP HIALEAH LAKES, FL 33016 cIry-ST-2IF w LM‘ 25 330\
TmE MGRM KDWE TITLE WA Q] v KChange [ Addition
HAME KNOTZGRUM, DAVID HAME “m.‘..-gamh-\n.\)\ &
STREET ADDRESS | 8045 NW 155 ST STREETADDRESS [“BrOMS MJus VS s
CiTY-ST-2P HIALEAH LAKES, FL 33018 UY-ST2P InnANG s bonigeS, @A\ B30 Ug
TITLE O Detete TIRE N [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-ST1-2P CITY-5T-2IP
e [ vetete THLE [ Change  E_T Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
CITy-§1- 21 CITY-57-2P
THLE O pelete THLE O cChange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
oTy-ST- 2P CIFY-SI- 2P
TILE O pelete THLE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
QITY - §T-7IP CITY-ST-2IF

11. 1 hereby certily that the information supplied with Lhis tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this repart is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re [lee empowerad 1o execute this report as reguired by Chapter 608, Florida Stalutes.

SIGNAT.

E OF SIGNING MAN. ORIZED REPRESENTATIVE Daylime Phone ¥

SIGNATHYRE ANO TYPED OR FRINT?D N




