FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

LO4000039779
PE{?UWCNLaijZAENT # 040 02-13-2006 90186 011 ****50.00
WATERSIDE OF HOMESTEAD, L.L.C.
Principaf Placa of Business Mailing Address - .
406 SW 1 ST 406 SW 15T ‘UUU?‘{BB
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034
2. Principal Place of Business 3. Mailing Adaress ”"“I” mlm m"m “’” ““' "!" ””I |||N ||||| ‘ml I”“! N l“l
1Uod| Lw. M3 cr 1Yot Jw-i43 cT
ita, L #, ote. #, ot
Sute Aot ote. gy Sufe. APt .85 4 o 01132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
AlAmi - Corisd MiAmy - oR 104 20-2222929 Not Applicable
Zip Country Zip Country . ) 5.00 addit
33 | g‘o 32 ‘(?L 5. Certificate of Status Desired a . l§ee gg:ui?:c.;wnal
6. Name and Addraas of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name
el RicARND
DAGER, RICARDO L bA'G CcA L
406 SW 1 ST P Street Address (P.O. Box Number is Not Acceptable)
FLORIDA CITY FL 33034 :
Med Ju. 13 CT 86
City i AM FL |2ipCod333l576
8. The abovg named entj ubrnxts 5 stmeme rp 8 Of hang ing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the obhg\a:uons ofr stered
SIGNATURE - '2" 19 /0 b
Signature, typed or printed name of roolrtorod mia plicable. {NOTE: Repistered Agent signature required whan rainstating) ! T oare
Filing Fee is $50.00 Make check payable fo
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS /CHANGES
TITLE MGRM O petete TILE H B 2.4 o L. Kchange [ Addition
AAME DAGER, RICARDO L NAME g 2T cardo
STREET ADDRESS | 406 SW 1 ST STREET ADORESS 24 'S 1A 3 cr e
crr-5T-2¢ | FLORIDA CITY, FL 33034 CITY-ST-2P \M.\ ML ~ Fl A3R’RXE6
ILE MGRM [ Delete e N XA BChange [ Additon
NAME LOPEZ, JOSE E NAME E
STREET ADDRESS | 406 SW 1 8T STREET ADORESS ze 3 TO ¥ Fl
CITY-ST-2IP FLORIDA CITY, FL 33034 CITY-57-2P \6‘0 ' U“" \A 3 c,_?' &L /4
f Vs A ML o > e
TIILE O Delets TILE [] Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
L O etete TIE [ change  [J Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TILE . {0 pelete TME - [J Change  [J Addition
NAME RAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . 1 nelete Tme - [ change [ Addition
NAME NAME
STREET ADDRESS ET ADDRESS
CITY-ST-2IP CITY-ST-2IP
41. | heraby certify that the intormati i r the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicaled on this report is tru @ the same legghefiect as it made under oath; that | am a managing member or manager of the
limited liability company orMie receiv his raport as [eduired by Chapter 608, Florida Statutes.
SIGNATURE: )_IIOIO(Q (301‘) 17 L858 .
SIGNATURE AND'TYPED OR PRINTED NAME OF ms% MEMBER. MANAGER, GR AUTHORIZED REPRESENTATIVE  § | Date Daytime Phone #




