2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000011161 Apr 11, 2007 08:00 Al
1. Enhty Namg
v | . Secretary of State
WATEREDGE PROPERTIES I}, LLC.
Principal Place of Business Mailing Addross
1350 NE 26TH STREET 1650 NE 26TH STREET
105 105
WILTON MANOQRS FL 33305 WILTON MANORS FL 33305
us us
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suilo, Apl. #, olc. Suile, Apl. #. otc. 1st MOORE CR2E083 (10/06)
City & State City & State 4, FE! Numbar Applied For
26-0107883 Nt Applicable
- 7 -
4 Country i Couniry 5. Certificale of Status Desred 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageni
- Name - )
BERLINER, IRWIN
Slrcol Addrass (P.O. Box Numbor is Not Accoplablo,
1650 NE 26 TH STREET ‘ :
105
WILTON MANORS FL 33305
City FL Zip Codao
8. The above namod anltity submits this slatement for the purpose of changing ils registored office or registerod agent, or both, in the State of Florida. | am famiiiar with, and accopl
the obligations of rogistered agont,
SIGNATURE
Synalura, typad of pnnted name ol regisiered agent and Lik 4 applesadle. {NCTE: Regisiered Agenl signalure requirad whan reinslakng) DATE
ug} FILE NOW!!! FEE IS $50. 00 ah
Make Check Payable to Florlda Dapartment of State
) SRR Duo By May 1, 2007 '
9, MANAGING MEMBERSIMANAGEHS 10. ADDITIONS { CHANGES
e MGRM [ Delote e . [ change 7 Addilion
HOOD00ESS1 59
NAME BERLINER, IRWIN NAME o i1 - I:".': _Df:n;'- o -
STREET ADDRESS | 1650 NE 26TH STREET STRECT ADDRESS 4. 1 0T "l:l‘...|u-_1|:.'“]:|r_u .DD. UU
CiTy- ST-71p WILTON MANORS FL 33305 CITY-S1-2IF
TIRE O oolete L [ change [ Addition
NAMI NAME
STRIE] ADDRESS STRILT ADDRESS
GIEY-SI-7IP CITY-S1-7IP
HILE O Delete g [ cnange ] Addition
NAME NAME
SIREE T ADDRESS . STRLET ADDRESS
CilY-S1-2IP CITy-51-21P i
TLE [ Detele e {1 Change [ Addillon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-Z1P CITY-ST-2IP
nnEe O pelete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-SI-ZIP City-81-2iP
({13 _ 1 Delote e [ change [ Addition
NAME NAME .
SIRFET ADDRESS STREET ADDRESS
CIrY-Ss1-2IP CIrY-si-219
11. | hereby certify that the informalica.gupplied with this filing goes not qualify for the exemptions contained in Seclion 119, Florida Stawtes. | furlher certify that the information
indicated on this report is tryeand agcurale and thal my7sighature shall have the same legal effect as if made under oalh; that ) am a managing member or manager of the
limited liakility company orfhg recciver or trustes empowergd 1o excgeule this report as required by Chapler 608, Florida Slalutes.
SIGNATURE: . % (-5-07  95%-561-4349
SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING MANAGENG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phong ¥




