2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 04000041715 R Mar 10,2006 08:00 AM
1. Entity Nam i Secretary of State
DIVCO-WATERFRONT HOMES, LLC
Princigat Place of Business Mailing Addrass
€628 WILLOW PARK DRIVE BOZB WILLOW PARK DRIVE
L T
2, Pincpal Place ¢f Business 3. Mailing AdCress
Suite, Apl. ¥, efc. Suite, Apl, #, eiC. 15t MOORE CRZEDR3 {‘IUJ'GS]
City & State City & State 4. FEI Numbar o | _ {Appiea For
L 26-0085550 [ {natApplicatie
Zip Country Zip Country &. Certificate of Status Desited | fe‘se g&ﬁgg&“om;
F _. 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
Namg
WILSON, GARY

PORTER WRIGHT MOHHIS & ARTHUR Strest Address (P.0. Bax Number s Nat Acceptable)

5801 PELICAN BAY BLVD., SUITE 300 o T

NAPLES FL 34108 . e
Cay FL [ Iy Cotle

8. The above named entity submils this statement far the purpase of changing its regyistered office ar ragisterad agent, ar bt in iha State of Florida. | am familiar with, and acoept
the obligatans of registered agenl.

SIGNATURE
Siguciury, typed ot pfn.lea trane ot rogmeu:a ager tea e apphoabl. {NOIE Reg seron Agen: TgORILTE raqwed wirert Fewtslaly ) DATE
o FILE Nowm FEE s sso.na“ g
Make Che K Payahle o f-‘lorgda Departmeqt o"f State
: " Du fB‘_yMay1 2006 T
5. WANAGING MEVBERS/ MANAGERS W Aoomows/chanees
TmE [MGRM 7 Deete e mn%flﬁ 14, }J Clthnge [ Adon
HAME KAUFFMAN, STEPHEN L NAME R h-ge2 50, 00
STREET ADORESS (628 WILLOW FOND DR -- o STREET ADDREST
CY-57-27 {MAPLES FL 34108 CITY-§7-2iF
TIE [ peiete THLE O thange [ Addition
MAME RIARSE
STHELT ADDRLSS STREET AGDRESY
CITY-§7-2IF CiTy-57-2iF
TIRE {1 oetele e [ Ghange [T Addition
NAME NAME
STREET ADDRESS STIREET MIDHESS
CITY-5T- 2P CITY-S1- 21
e O belete TNE D Crange {7 Additian
MAME NAME
SIRELT ADDRESS SYRERS ADDRESS
GITY - ST-71F City- 8i- 2P
HRE 1 petete TME [ Change ] Addition
HAME NAME
STREET ADCRESS STRECT ADDRESS
CITY-8T-2F CITY-8T-2F
TIRE 1 patete s [ Change [ Addition
HAMC NAME
STRECT ADORESS STREET AODRESS
CIT¥-ST-2P CRY- 8-

11. 1 hereby cerlify thal fhe information supplied with (s filing does not qualify for the exempinons comainsd in Seciion 118, F[onda Stalutes. § fur\he: carMy iha! me irformation
indicated on this repart is trus and accurate and that my signature shall have the same legal effect as it made under oalh; that | am 2 managing member & manages of the
limited lability company or the recaiver or trustee empowared to execute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: 557 —~— Styphe M A% Sa-—rvz SSi—pir,




