FILED
Aug 25,2006 8:00 am
Secretary of State

08-11-2006 90090 003 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) s

DOCUMENT # L0S000007727

1. Entity Name

WATERDANCE FARM, LLC

Principal Place of Business )

P.O. 4970
FRISCO CO 80443 [EEEERT

MaiEng Adcress

P.O. 4870
FRISCO CO 80443 »

O TR

2, Principal Place of Business 3. Maliing Adoress.
Suite, Apl. #. etc. Suita. AL ¥, elc. 2nd MOORE CR2E083 (4‘105)
City & Stata City & Stata 4. FEl Number Apphied For
0 - 2 gZ ZZZ r Not Apglicabls
Zp Country Zp Country s, Certihcate of Status Dasired O $5.00 aggviona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name angd Address of Now Registerod Agont
Name

—WILSON;-MICHAEL J=— - - - B, _

200 SOUTH ORANGE AVENUE Stroet Address (P.C. Box Number is Not Acceptabie)

SARASOTA FL 34236

City

FL | 200

8. The above named enfity Subrmits trs staterment far the purpose of changing its registeroa office o registered agent, or both, in the Siate of Flonda. | am farmliar with, and accept tha
obligations of registered agent.

SIGNATURE
SONILrY, Tyodd & Pryci] Aame 0 regsharac ageni s 4% ¢ ApTkcati. NOTE: Rooeitantx) AQAnt SOn0lLne reurad) wihin niaanng) DATE
- FILE NOW!!!‘FEE IS $50.00
oo .Make Check Payable to Fiorida Department of State
Co ‘Due By September 6, 20066
o MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
ms MGRM O oelere e Coame [ aoton
WAME SEIBERT, N.F. ANTHONY NAME
st aporess | P.O. 4970 STREET ADDRESS
aby-ST- 7@ FRISCC CQO 80443 ar.s1-7p
e MGRM O pelete me O change [ Aodtion
NAE STARK, CHARLES A e
sweer anoess | P-O. 4970 STREET ADDRESS
omY-5i- 70 FRISCC CO B0443 OiY-55-2°
me MGR [ petete TE [JChange [ Agtlion
R HESS, SUSAN NAME
sreeT aoress | PLO. 4970 SIRLET ADDRESS.
or.st.z2p___| FRISCO.CO BO443 - - 7Y 572 [ —_ - - e —
mEe O Dekete TE O crange  [J Adasion
NAME NAVE
STREEY ADORESS SIRLET ADDRESS
QnY-5T-2P cry-§1-77
me 3 Detete TME Ocrange 7 Acdition
NAE HavE
STREET ADORESS SIRFET ADORESS
orY-Si- 7P cv-51-29
nne O petee [t D trenge [ Aviion
oy RAME
STREET AGRESS STRECT ADORESS
-1 7% oTY-51- 2P

11. | hereby certify that the iniormation supodisd with this tkng
1his report 15 trua and accurate andg tha signature shali
or the receiver or trusies

SIGNATUR

j# for the oxemptions contained in Chapter 118, Flonida Stalustos. | lurther centify that the information indicated oy
tegal efiect as it made under oath; that | am a managing memoer or manager of the imited Liabiity company
'd by Choptor 808, Florida Statutes.

N.E AnThny =810

ofr/b
&

MATURE AND TYPED OR ’mﬂ/‘l‘l OF SIGMING MANAGING MEMDER, MANAGER, OR AUTHORITED AEPRESENTATIVE

Diayleme Phore #




