e

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 08, 2006 8:00 am

DOCUMENT # L05000011161
DL Secretary of State
03-08-2006 90045 031 ****50.00
WATEREDGE PROPERTIES Il, LLC.
Principal Place of Business Maiiing Address
1650 NE 26TH STREET 1850 NE 26TH STREET
105 105
WILTON MANOQRS FL 33305 WILTON MANORS FL 33305
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE083 (10/05)
City & Siate City & State 4. FEI Mumber Applied For
2 b - O { 0 -}38 3 Not Applicable
Zp Country Zip Counry 5. Cerlificate of Status Desired O gi'ggn':?ed:"o“al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
BERLINER, IRWIN - ‘
1650 NE 26TH STREET Street Address (P.O. Box Number is Not Acceptable)
105
WILTON MANORS FL 33305
City FL Zip Code

8. The above named entity subrnits 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 of registered agent.

SIGNATURE
Signature, typed o prinled name of regsionea agent nd iitie i ¢ {NOTE Raegpsiered Agent sigiaiurs reguired when DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM 7 Delete TITLE [ Change [ Aadition
NAME BERLINER, IRWIN NAME
STREET ADDRESS 1650 NE 26 TH STREET STREET ADDRESS
ciy-51-2F IWILTON MANORS FL 33305 CITY-57-21P
TITLE 7 elete THLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIMLE O peicte FHE [JcChange [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CImY-sT-2I CITY-ST-2IP
TLE O Delete e ' O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ oelete TILE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY- §T-21P
mLE L] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

oes not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporf 1s true andaccurale and that idnature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statules,

SIGNATURE: 2-21-0b 454 .56-4297

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




