FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000084941 04-30-2008 90027 048 ***138.75
1. Entity Name
WATER'S EDGE DEVELOPMENT COMPANY, LLC
Principal Place of Business Mailing Address A
622 BEACHLAND BVLD STE 203 622 BEACHLAND BVLD STE 203 50 005 4 53
VERO BEACH, FL 32963 VERO BEACH, FL 32963
S TS ¥ MDA AR
Suite, Apl. #, etc. Suile, Apt. #, elc. 04102008 Chg-LLC CR2E083 (12/06)
City & State City & Stala 4. FEI Number Applied For
76-0772408 Not Applicable
Zip Country e Counlry 5. Cerlificate of Status Desired [ Eg—gg;f:dm“a'
6. Nameg and Address of Currgnt Registered Agent 7, Namp and Address of New Registered Agent
Name

LOMBARDI, VICTOR A
622 BEACHLAND BVLD STE 203 Streel Address {P.0O. Box Number is Not Acceptable}
VERO BEACH, FL 32963

_ [ S
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of r_eg.i&slered agent.
T N T

o
SIGNATURE de
Signalure, t;—ggqi_.? kprm:erl name ol regislerad agent and nlie If apphcanie. (NOTE Regisierad Agent signature required when reinstaung) DATE
e
) 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
? [ TLE MGRM . [ oelete TILE [§Change  {] Addition

. NAME LOMBARD!, VICTOR A NAME

"sm&_n ADDRESS | 622 BEACHLAND BVLD STE 203 STAEET ADDRESS
Cny-s1-2¢ | VERO BEACH, FL 32963 CITY-S1-2P
TTLE MGRM 3 betete Lt O crange [ Addition
NAME FOGLIA, JOSEPH M NAME
STREET ADDRESS | 622 BEACHLAND BVLD STE 203 STREET ADDRESS
CiTY-S1-2P CORAL SPRINGS, FL 33067 CirY-5-21P
TILE o 3 pdelele TITLE [ change  [] Aadilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CiY-51-21P
TILE O Delete HTLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
¢iTY-51. 21 Ciy-s1-21
TILE : O Delele DILE [ change ] Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-51-2IP CIY-S1-21P
Tne O pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-$1-21P CITY-§1-2P

11. | hereby certity that the information supplied with this filirg doas not qualify for the exemptions contained in Ghapter 119, Parida Statutes. | furthar centify that the information
indicated on this report is true gnd accurate and tha) ggnature shall have the same legal effect as if made under cath; that 1 am a managing mamber or manager of the
limited liakility company gr thgffeceiyer or trustee géhpowered {p exacuts Lhis report as required by Chapter 608, Florida SV&J

/

SIGNATURE: - %&7’% /ofh/ﬂzw 22: bZ $¢/:362-577Y

SIGNATUREPAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylrme Phone 4




