FILED

Aug 08, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY g
ANNUAL REPORT Secretary of State

07-15-2005 90065 042 ****50.00
DOCUMENT # L04000044121
1. Entity Name
WATERFRONT, L.L.C.
Principal Place of Businoss Mailing Aadrass duuluqaa
79416 PRESIDENTIAL WAY 19416 PRESIDENTIAL WAY
MIAMI, FL 33179 MIAM), FL 33179
e s (AN
Suits, Apt. #, etc. Suite, Apt. ¥, otc, 07122005 Chg-LLC CRZEOS3 (10/03)
City & State City & State 4. BELhumber Applied For
AI="/2.39 47 | [T
Zp Courery Zip Country ; ; $5.00 addiional
8. Centificate of Status Desired O Foo Ra
6. Neme and Address of Current Regi. d Agenl 7. Name and Address of Nsw Ragisternd Agent
o o Name
CORPORATION, ROSSZ FIU
C/O COHEN/FOX P.A. Street Address {(P.0. Box Number is Nol Acceptable)
201 SOUTH BISCAYNE BLVD., STE. 850
MIAMI, FL 33131
City FL I Zip Code
2. The above namad antity submits thia statement for the purpose of changing ita registersc ollice or registered agent, or both, in tha State of Florida. § am familiar with, and accapt
the cbligations of registared agent.
SIGNATURE :
. Pygeteh 8 DT Nl € FEGREHRNG ROW Al Wi F dppicatle {MOTE: Regiztarsd AQent BONELAR raguarsd whan remstateg) DATE
Filing Foe Is $50.00 Make check payable to
Due by September 7, 2003 Florida Department of Stats
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O oeee TmE Oonange [ Addiion
NAME JACOBSON, ALAN NAME
STREEY ADDRESS | 101458 PRESIDENTIAL WAY STHEET ADDRESS
CiTY- 57- 211 MIAMI, FL 33179 are-51-7F
TME O Deiete TmE Ochang  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P cy-st-2p
Tins 2 Delete e Ocneme O Asmin
MAVE RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P Ciry-ST-2IP
bt - 0 oelets LUl [0 Crange. . [ Addaien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cty-Si-ap CIvY-5T-2P
TME O petas T O cange [ Asdition
NAME NAME
SIREET ADORESS STREET ADORESS
CIY-$1-2P cry-$1-p
e O3 oeieta TE . O thange [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
oy -S1- 218 CIIY-S1-2P
11. Fhoratry certify that the information suppilec with this fling does not qualify for the axemption stated in Section 119.C7(3N5), Florida Statutes. | further cartily that tha information
indicated on this repor is Irue and accurate ang that my signaturo shall havo the sama lagal effect as if made under oath; thal | am a menaging member or manager of tha
limitad kabikly company or Ihe recaiver or, am) od 10 execute Lhis repot &3 required by Chaptar 608, Florida Statules.
SIGNATURE: 74@/@T’
mm:mn-&néuw mwmmman{ / V\f.. Oaytrne Prone »
\.._‘___./ Cd

T



