FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000085640 03-27-2007 90199 023 ****50.00

1. Entity Name

WATERMEN AT BONITA, LLC

Principal Place of Business Mailing Address BUUYRUVIE -. A
8045 NW 155 STREET 8045 NW 155 STREET
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
Suite, Apt. #, elc. Suite, Apl. #, etc.
ute, Apt. &, ele ne. ARL % gt 02082007  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
20-1935331 Not Applicable
Zi Count i iti
s ounry Zip Country 5. Certificate of Siatus Desied [ 99-00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, EDDY
8045 NW 155 STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI LAKES, FL 33016
City FL I 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 abligations of rrﬂslere@
SIGNATURG. . P,
Signalun{ typed or printed namg of registersd agent and Litla it applyﬁe. =" (NOTE: Registered Agent sigralure required whan reinslating DATE
o ———
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Celete THLE [ Change [ Addition
NAME GARCIA, EDDY NAME
STREET ADDRESS | 8045 NORTHWEST 155 STREET STREET ADDRESS
CITY-8T1-2IP MIAMI LAKES, FL 33016 CITY-5T-2IP )
TILE MGR O elets TILE mé R B crange [ Addition
HAME KRAIZGRON, DAVID NAME Keaizgron D Dasts Q.
STAEET ADDRESS | 8045 NORTHWEST 155 STREET STREETADDRESS |agpia e, AdLsd \SS S
CIFY-5T-2P | MIAMI LAKES, FL 33016 CTY-ST-3F | \NAR A, oMt s . B\ B0
TITLE O oelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET AGORESS
CiTy-5T-2P CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-ZiP
TIME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1. | heretyy certify that the infermation supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. 1 furthar certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered Lo execute this report as required by Chapter 608, Florida Stalutes.
SIGNATUREZ :,,,LL ) 7 e SCaceses Olaloy 30s-mEoL3
slsu.m%s AND TYPED OR PRINTED NAME’GF SIGNING MANAGING MEfIBER, MANAGER, OR AUTHDRIZED REPRESENTATE Date Daytime Phone #

—



