2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # L04000045086 Secretary of State
1. Enlity Na
WATERPARK COMMERCIAL LEASING, LC. 03-03-2005 90021 016 **#50.00
Principel Place of Business Mailing Address
1500 MIRACLE STRIP PKWY 1500 MIRACLE STRIP PXWY
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548
¥ ]

S S | 0 0 L T

Suite, ApL. #, etc. Suite, Apt. #, efr. 04272005 Chg-LLC CRZECS3 (10/03)

City & State City & State 4, FE| Number Applied For

A0 ~{2923Y Not Applicable
i Country ap Country 8. Cenificate of Status Desired [ g; g?qlﬁ"m‘ﬁ"m'
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Rogisterad Agont

Name
SALVATORI & WOOD, P.L. ..
4001 TAMIAMI TRAIL NORTH, STE 330 Sweet Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34103 »

City FL I Zip Code

8. The above named entity submits this staternent fior the purpose of changing its registered office of registered agent. or both, in the Siate of Rorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigaanse, typed or prmtod name of mgEtend agent and tiis § appicable. (NOTE: Fagy AQent sigy oquired wh DATE

Flling Fee Is $30.00 Muaks check paysbie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TILE MGR ﬁ" [ petete MLE ) J Change  [J Asdition
NAME TOLBERT, FRED E ll_l‘ NAME
STREET ADDRESS | 1500 MIRACLE STRIP PKWY STREET ADDRESS
CIFY-S1-7P FT WALTON BEACH, FL 32548 CiTy-S1-2P
e MGR 3 Detete TME [ change T Asgition
NAME BILGER, DANIEL Q RAME
STREET ADDRESS | 1500 MIRACLE STRIP PEWY STREET ADDRESS
CITY-ST-2P FT WALTON BEACH, FL 32548 CY-ST-2P
TIME [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CaTY-ST-2P CITY-ST-2P
TILE O betete TME Cicnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-Z0 CITY-ST-2P
THE [ peiee TME [ Change [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Z8
e 3 Detets TLE Ochange [ Agdtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cy-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | hther certify that the information
ingicated on this report is lrue and accurate and thal my ssgnamfe shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability (-.;. ppowered (o execute his report as required by Chapter 608, Horida Statutes,

— T vfapls 859203 el

xRy FED OA PAINTED NAME OF SIGNING MAMACGING MEMOER, MANAGER, OR AUTHOVIZED REPRESENTATIVE Daytrme Phone #




