FILED

2008 lLIMITED LIABILITY COMPANY Mar 24, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L04000091230 "

1. Entity Nama
SIXTEEN WATERVIEW, L.L.C.

Principa! Place of Business Mailing Address
5801 CONGRESS AVENUE 5807 CONGRESS AVENUE
BOCA RATON, FL 33487 BOCA RATON, FL 33487
03112008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEl Numbar Appliad For
20-2031318 Not Applicabla

. Gertificats of i $5.00 Additional
5. Certificate of Status Desireq ] Feo Required

6. Name and Address of Curront Registared Agent

MOMBACH, GEQFFREY S ESQ.

C/O MOMBACH, BOYLE & HARDIN, P.A. Do NOT WRlTE
500 EAST BROWARD BLVD., SUITE 1950

FT. LAUDERF\I.DALE, FL 33394 IN THIS SPACE

8, The above named entity submits this statemant far the purpose of changing its registered offica or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed nama of ragistared agent and ttle if appicable. (NOTE: Registarad Agent signature requiret whan reinstating) DATE
WE00nERS328
FILE NOWIlI! FEE IS $138.75 o LS )
Aftor May 1, 2008 Fee will be $538.75 : 04/03/05-30044-015 138.7%
9. - MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME WOLF, STEVE

STREET ADDRESS | 5801 CONGRESS AVENUE
CITY-S7-2IP BOCA RATCON, FL 33487

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

ey DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-8T-20

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

14. Y heraby cenify that the infarmation supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is rue angr3ccurate and that my signature shzll have the same legal effect as if mada under oath; that | am a managing member or manager of tha
limited liability company or fqe re€elver Br trustee empeylerad to execute this report as requirad by Chapter 608, Fiorida Statutes.

SIGNATURE: /2}/’@/ >(z0] c Tlal J-Q%E‘;(odj

W
SIGNATURE PED OR PRINTED NAME BF BIGNING MANAGING M?ﬂ’ER. OR AUTHORIZED REPRESENTATIVE Caylime Phone #

/

Secretary of State



