2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L04000041715 Apr 09,2007 08:00 Al
. Enbty Namo
DIVCO-WATERFRONT HOMES, LLC Secretary Of State
Principatl Place of Businass Mailing Addross v’
6628 WILLOW PARK DRIVE 6628 WILLOW PARK DRIVE
LA
2. Principat Flace of Busingss - No P.C. Box # 3. Mailing Address

Suile, Apt # cic Suile, Apl. 4, otc. 1st MOORE CR2E083 (10/08)

Cily & Slate City & Slalo 4, FEI Number 26-0089550 Appliod For

B Nol Applicable
p + Country ap Counlry 5. Carlilicale of Status Desired O gi'gg‘l‘:?:&“o”al

6. Name and Addrass ot Current Registered Agent — 7. Name and Address of New Reglstered Agent

Namg

WILSON, GARY
PORTEH, WRlGHT, MORRIS & ARTHUR Streol Address (P.O. Box Number 1s Not Accaplablc)

5801 PELICAN BAY BLVD., SUITE 300
NAPLES FL 34108

City FL Zip Code

8. The above named entity submits Lhis statemant for the purpose of changing its registerad office or registared agenl, or both, in lhe State of Florida. | am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE
Signature, lyrved or proked nome ol regisiered egenl and ke 4 apphcatle, (NOTE- Regusterad Age sigualure requrod when remsianng) DATE
.. FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 '
9, MANAGING MEMBERS [MANAGERS 10. ADDITIONS | CHANGES
i MGRM [ peleie 1Nl O Change [ Addition
N KAUFFMAN, STEPHEN L NAMI. RNANES 7225
SINFTADMNSS | 5628 WILLOW POND DR STREFT ADDRESS P {%LB.UQUL_ 5 733 _1
orv-s-2P | NAPLES FL 34109 CIY-$1-21P 041 207-20036-011 50,00
Tl O pelete T O change [ Acdition
NAME NAM.
STRUT Y ADDHI S5 SIREL] ADDILSS
Cly-sI- a0 CIY-S1- /I
i O peleie Tt Jchange ] Addiion
NAMI NAMI
ST T ADIRESS SIRCET ADDRESS
CITY =51 711 cAy-5i-Ar
it ] Dolele Tmr [ Change ] Addilion
NAML NAM:
SINH | ADDRI S5 STHEET ADDFESS
CIEY-ST- 71 Cily-s1-2P
Tt [ pelele i O Change [ Adeition
NAMI NAMK,
STREFT ADDRI 85 STHLET ADDRESS
GlY-51-211P cly-si-/p
T O pelote nr [ Change [ Addition
NAML NAME
SIRELT ADDRESS STRIET ADDRLSS
CItY-SI-7IF cIfy-sI-7Ip

. | horeby certily thal the information supplied with this filing doos not qualify for the oxemplions containod in Section 119, Florida Slatutes. | further cortify that tho infermalion
indicaled on this roport 15 true and accurale and lhal my signature shall have the sama logal affect as if made undar oalh; thal | am a managing mombar or managar of the
limited liability company or tho receiver or lrustee empowered to exccute this roport as required by Chapler 608, Florida Slazulos

SIGNATURE: A — 2 -30-0> A3~ 55 L—5% >y

SIGNATUREERD TWPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytrme Prana 4




