2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT # L04000070095 ecretary of State
. Entity N
WATERMEN AT DANIELS PKWY, LLC 04-28-2008 90058 029 ***138.75
Principal Place of Busingss Mailing Address
B045 NW 155 STREET 8045 NW 155 STREET K YA
MIAMI, FL 33016 MIAMI, FL 33016 B U“ JUs
i IR MGG
RA6F Ta\WA Anve ALy Sewii\no. Wwe , o
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202008 Chg-LLG CR2E083 (12/06)
Cily & State City & State 4. FEI Number Apptied For
Coved Goldles, BN\ DI | dvve Golgle o, B 20-1672195 Not Applicable
ZIF"3,3\_5 w Cz;r:ryA Z|p33 B, Couitg% c 5. Certificate of Status Desired O gese'ggq:;f:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, EDDY Goxccro., P OHM
8045 NW 155 STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33016 :
QLS Sewi\\o. Brue

T come Galie = FL| P Fnog

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl‘

the obligations of regist
4[90 los-

S
agerq and titte il gGpli 3 [NOTE: Registered Agent signatute required when reinstating) DATE

ture, typed or printed name of reghster

\_________/

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TME WA & S B¢ Change (1 Addiion
NAME GARCIA, EDDY NAME Gacek o Q&&.ﬁ
STREET ADDRESS | 8045 NW 155 STREET STREET ADDRESS | 2 ¢ 9% 5,_*_\,\\\0.‘ Ao '
CmY-ST-2P | MIAMI, FL 33016 ciry-53-2p Cowved Golhesy N\ IDHDWN
e [ Dekets T ! O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2P
ME [ Delets MLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS . STREET ADDR_ESS
CITY-ST1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | em a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

RE AND TYPED OR PBTED ME OF SIGNING M. ING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daia Daytime Phone #



