.2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 09, 2007 8:00 am

DOCUMENT # L04000057951
DL Secretary of State
_ _ ofe ofe e e
WATER'S EDGE REALTY/ST. LUCIE WEST, LLC 05-09-2007 90032 039 =750.00
Principal Placo ol Business Mailing Address
600 VILLAGE SQUARE CROSSINGS 600 VILLAGE SQUARE CROSSINGS
AR EONER
2. Frincipal Place of Businoss - No P.O Box # 3. Mailing Address
Suile, Apl. 4, clc. Suilg, Apl. #, olc 15t MOORE CR2E083 (10/06)
Cily & Stale Citly & Slale 4. FEt Numbar Applied For
20-2586438 Nol Applicable
Zip Country Zip Country 5. Cerlificate of Slalus Desired [1 gg'gg]l';?;(;“ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
RO Law S PA
T2 e, reance, :
KUTMEN' LAWRENCE S P.A. Street Address (P.O. Bax Ndmber is Not Acce labI’c:)
2200 NORTH COMMERCE PARKWAY, SUITE 206 12788 Ay Y e
WESTON FL 33326 ot P
&M:/\\‘ v Swite 3o0¢
o Cil f Zip Code
; ¢ "Sunrise FL | %50

8. The abowve named entity submits Ihis slatement for the purpose of changing Ils regislered office or registered agent, of bolh, in the State of Florida, | am lamiliar with. and accepl
¥ lhe obligalions of regislered agenl

SIGNATURE
Sghstie, lyped or Annted ndlS ¢ et tred agend ana e P ASNICALIe INOTE Pegislores Agen] signati’s 'Saudot whin renstating, CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
Hr MGR [1 Delete HILE [_1 Chanae 7 Addition
NAME SCHIFF, THEODORE A NAME
STHLEADDRESS | 500 VILLAGE SQUARE CROSSING SIRETT AN 58
GITY-SI-2IP PALM BEACH GARDENS FL 33410 Gy s1-ap
n [ pelete L [ change [ Addiion
NAML NAMt
SIRELEADDRESS STREFTADDRT S
cHy st 2w CITY s1 4
15T [ pelete it O change ] Aadition
NAML NAKAL
SIRET ADDRESS STREE | ADDRIS$
CIY sT-21P CIY S1 4
(I [ Delste nie [ Change [ Adiilion
NAMI NAME
SINEFT ADDRESS SIREET ADDNE 55
GCHY 81 AP CITY S0 /P
il [ pelere 1iLe O change [ Aadition
HAME HAME
SIRFTT ADDRESS SIREE | ADORE 5%
ClY S1-2P ClIY S1 4P
mni 7 Delate Tt ) change ] Additian
NAWMI NAME
SIREET ADDRESS STREETADDRISS
CIY S1 2P CHY 51 4P

11. | hereby corlily that the informalion supplicd with this filing does nol gualily for the cxemptions contained in Scclien 112, Florida Statules. | lurlher certily that he infermation
indicated on Lhis report is frug and accurale and Lhal my signature shall have he same legal effect as il made under oath; thal | am a managing member or manager of lhe
limited liability company or Ihe receiver of ruslec empowered to execulo this report as required by Chapter 608, Florida Slatules.

SIGNATURE: g2 Vheoterr K Sehft, MDD Hfoafoq  Sbi-thy dsss

SIGNATLURE AND TYPE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTA TIVE Tl Demgtias hone &

>y




