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

DOCUMENT # L04000085640 ecretary of State
WATERMEN AT BONITA. LLC 04-28-2008 90058 028 ***138.75
Principal Place of Business Mailing Address

8045 NW 155 STREET 8045 NW 155 STREET

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 B 0 “ 30 8 2 3
e N R VRN WA R

NS Serstho. G S et el C

Suite, Apt. #, etc. Suite. Apt. #, elc, 02202008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For
Comad Goldes, BABIIN | CoveNGoldrs, B3 20-1935331 Not Applicable
3‘2‘:5 D Ly CCJ)’W% - 5393\3 tag, Cou\r::y% VA 5. Certificate of Status Desired O gg'ggqlﬁ?:éﬁc’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, EDDY Goscra. 2O
8045 NW 155 STREET Street Address (P.O. Box Nl.J.Tber is Not Acceptable)
MIAMI LAKES, FL 33016 L DS Sesst\ho., o
Ci Zip Cod
" apved Gole s, FL | 25030,

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 w @
SIGNATUBE— Laelosy % — ‘3-0\08—
DATE

Sig(alura. typed or printad rayme of #Gisterad agent and iitla if spp&ahla‘ (NOTE: Registarad Agent signature reguired when reinstating}
"-._______—-—’
FILE NOW!! FEE 1S $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 oelete TILE MG ﬁ Change  [J Addition
NAVE GARCIA, EODY NAME Goatro., OB
STREET ADDRESS | 8045 NORTHWEST 155 STREET STREETADDRESS | A loD DO A Pa @
omy-sT-7F | MIAMI LAKES, FL 33016 CIrY-ST-21P CowN Galnles. D 3D\VAY
TTLE MGR [ pelete TMLE WG ' ﬁﬂhange [ Acdition
NAME KRAIZGRUN, DAVID NAME Weotuag m:‘mu\&
STREET ADDRESS | 8045 NORTHWEST 155 STREET STREETADDRESS | SRl [EUI W oL, W<
Cmy-sT-2P | MIAMI LAKES, FL 33016 Cmy-S7-2P Cowe )\ Galoles ©\ DBLBL
TIMLE O pelete TINLE \ O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TE ] petete TITE Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TNE O Delete TITLE O ctange 3 Addition
NAME 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 exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

1G| AND TYPED OR PRINTED N,



