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

ANNUAL REPORT ecretary of State
DOCUMENT # L04000087548 Ry 04-28-2008 90058 033 ***138.75

1. Entity Name

WATERMEN-PINNACLE, LLC

Principal Place of Business Maiting Address B 0 n 3 0 8 1 8

8045 NW 155 STREET 8045 NW 155 STREET
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

AL SeviVe- Y DS DeR\No. B

Suite, Apt. #, ete. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For
Crme. Godahes | Comed Col\ess , 20-1965829 Not Appiioabia

Zip Country Zip Country » ., $5.00 additional

3 f f d .
'?)?)GU\ O & 5.6 aa - 5. Certificate of Status Desire (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, EDDY Goxero., B DO
8045 NW 155 STREET Straet Address (P.Q. Box Nimber is Not Accepiible)

“MIAMI LAKES, FL 33016
: ALS Sevivo. Voo

M aevad Caldes By FL | 8% aq

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

the obligations of regist
el e 7 Glstos

I
SIG iynatura, typad af printad nama of regis)ﬂfd agent and title if appiicabie [ C—TN‘STE: Registered Agent signalura reguired when reinstating) DATE
¥
FILE NOWII! FEE IS $13B.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
it MGR 1 delete TMLE o gcmme [ Addition
NAME GARCIA, EDDY NAME G- ex o
stheet ADDRESS | 8045 NW 155 STREET STREET ADDRESS | ‘O <Dt AN o, VPl
CITY-ST-7P MIAMI LAKES, FL 33018 CITY-ST-2P Coved Galdas v @ 3D Uiy
TILE MGR 1 Delete TILE Ao S Pchange [ Acdition
NAME KRAIZGRUN, DAVID NAME Krozzgrum s Doando
STREET ADDRESS | BO45 NW 155 STREET STREETADORESS | Sl “SEVI\Non. Vel
oiv-st-oF | MIAMI LAKES, FL 33016 ov-st2p | owed Geldes, £\ I\ DL
e [ betete e * D) Change {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-7IP
TITLE 3 Delete TILE 7 Change [ Addition
NAME RAME
STREET ADDRESS ") STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE : [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P 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. | {urther certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am 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.




