FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000036742 FED) 04-28-2008 90058 034 ***]38.75

1. Entity Name
WATERMEN-EQUESTRIAN CLUB, LLC

Principal Place of Business Mailing Adtdress ?
8045 NW 155 STREET 8045 NW 155 STREET LQOO%% \
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33076 N i
e 00N AR
BeD Seauillon e | DS <[e N\ Weu e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
\ess, &)\ ey, N2, ©-\ 20-1127743 Not Applicable
'azlpb B CE;”% A ,22:% e L (i’:';"t.r._yb 5. Cerliicate of Stats Desired  [] fi'gg,ﬁf;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GARCIA, EDDY o TR/
8045 NW 155 STREET Street Address (P.O. Box Numnber is Not Ac’éplable)
MIAMI LAKES, FL 33016
S Sevi\e. Wue
City Zip Cods
Y Ao Golo\e < FL | 1T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of regi nt.

CCNATUR P /\—/ “hhelos—

(' Signaturg, yped o printed name #f registered agent anuzﬁ F] a:&nicubls (NOTE: Regisiered Agant signatire requued when reinstating} DATE
\..___,___.)
FILE NOWI!! FEE IS $138.75 Make check payabla to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TNE MGR [ pelete TME WA Q Change (] Addition
NAME GARCIA, EDDY AAME Gen-ono, EOS A
STREET ADDRESS | 8045 NW 155 ST STREETADORESS | DAl Seut Wan LE_
orv-sT-2P | MIAMI LAKES, FL 33016 £iTY-ST-2IP Cemad Coldes, B, B DIb
T MGR O etete me wWho- SR . Agrange 0] Addiion
NAE KRAIZGRUN, DAVID NAME Krol 2y vun g\““‘&-
STREET ADDRESS | 8045 NW 155 ST steeTaooress | oSS SR\l B e
orv-szP | MIAMI LAKES, FL 33016 or-s-zP o, GoldasS, B BB
Tme O petete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -§1-2p CATY-ST-2P
TILE O Deete MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP Ciyy-ST-2IP
THLE [ Delete 1ML L [ change [ Addition
NAME HAME -
STREET ADORESS STREET ADDRESS
CHY-ST-2F CITY-ST-ZIP
1ILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-55-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 808, Florida Statutes.

olot ir .——/ e Tresol S5 L\\\ﬁ"\o%‘ IOTUUT-TE 2 _
Date Daytma Phone ¥

N
SINATURE AND wwnmren WAME OF WA MEMBER. M. OR AUTHORIZED REPRESENTATIVE

SIG




