FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000036742 03-27-2007 90195 047 ****50,00
1. Entity Name
WATERMEN-EQUESTRIAN CLUB, LLC
Principal Place of Business Mailing Address
8045 NW 155 STREET 8045 NW 155 STREET 6‘ 0 0
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 2 9 2 5
T P A T R AN RGNG I AL A
Suite, Apt. #, eic. Suile, Apl. #, elc. 02062007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
20-1127743 Not Applicable
Ze Country Zip Country 5. Centificate of Staws Desired [ ?i-gg}ﬁfeﬂ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Name
GARCIA, EDDY
8045 NW 155 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FL I Zip Code

8. The above named enlity 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

_?4 " 2/ 20 S

SIGNAT i
‘Signelfle, fyped o printed name of regisipead agent and tite 1f aoot?aﬂe =" [NOTE W¥gisterad Agen! signalure required when reinslabing) DATE
\____,./
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGR [ Delete e W crange [ adaiten
NAME GARCIA, EDDY HAME
STREET ADDAESS | 8045 NW 155 ST STREET ADDAESS
LIy -$1-2IP HIALEAH LAKES, FL 33016 CITY-ST-2IP ‘\\\\ Q_“{\ oL em, X 2,\ 335\'_:
TILE MGR [ Detete TITLE X Crange (3 Addilion
NAME KRAIZGRUN, DAVID NAME
STREET ADDRESS | 8045 NW 155 ST STREET ADDRESS
CITY-ST-2IP HIALEAH LAKES, FL. 33016 CITY-ST-2IP mm \-n-)dg_‘.’;.‘ a\ 3%0 \'\a
TITLE O Delete THLE [J Change  [J Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2P
TITLE [ Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-ZP
TITLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the

limited liability company Uor trustes empowered to execute this report as required by Chapter 608, Florida Siatutes.
SIGNA ede e e NN S O 3\\':\_\0‘7 30S-Sat-oio3
RINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE =’ Dale Dayume Phone #




