FILED
2005 LIMITED LIABILITY COMPANY Feb 11, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000085640 02-11-2005 90135 035 ****50.00
1. Entity Name
WATERMEN AT BONITA, LLC
Principal Place of Business T ’ Mailing Address B - : "
8045 NW 155 STREET 8045 NW 155 STREET 20009 91b
MIAMI LAKES, FL 33016 MIAMI LAKES, FL. 33016
Suite, Apl. #, etc. Suite, Apt. #, ate. 01282005 Chg-LLC CR2E083 (10/03)
City & Stals City & State 4. FEI Number Applied For
QO = \QAS 33\ Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired Od $5'00 A.ddilional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registernd Agent
Name
GARCIA, EDDY
8045 NW 155 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
Gity FL l Zip Code
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 accept
the obligations of registered agent.
DEY AE
SIGNATURE £0 _
Signaure, typed of printed name 0! registered agent and Ltle il apphcable. (NOTE: Registered Agent signature required when reanstanng) LC( CaTE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TME O pelete TIMLE WAG-A O Change gAddin‘on
HAME HAME Gaoeto \
STREET ADDRESS STREET ADDRESS TEOMS Al | B0
ciny-57-26 m-SEIP | oS \wowkas, @\ 3301
e 7 Detete Tme e N N [0 Chenge X Addition
NAME HAME Heal T gron " Douvd.
STREET ADORESS STREET ADDRESS | eyt 8 AN \ X S Bk
CITY-ST-2IP CITY-8T1-2IP m\ﬂ. w‘ R 330'_ (™
TILE O Delete TITLE [ change [ Additions
NAME - - - - NAME - - T - : -
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CITY-57- 2P
TLE [T Detets TMLE [ Change [ Addition
NAME ' I name
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CHTY-ST-ZIP
TIMLE [ petete TRE O Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TRE 3 Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same jegal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the_[seeweETTrisystee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

.,
Daytime Phong #




