2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO5000015297

1. Entty Name

E. L. WATERS & COMPANY, LLC

Principal Place of Busingss

8264 NW 195 TERRACE
MIAMI FL 33015

Mailing Addross

PO BOX 172166
HIALEAH FL 33017

FILED
Feb 26, 2007 08:00 AM
Secretary of State

AT AR

2. Principat Piace of Busingss - No P.O. Box # 3. Mailing Addross
2264 Nul, 195™ TEfe. | PO.Box 72166
Syite. Apl..#. elc. Suite, Apt 4, olc. 1st MOORE CR2E083 {10/06)
MluaMm ( —
City & Slate ity & Slalo 4. FEI Number pplied For
FLokitA Hiar el FL. 50-6000387 o
Zip Country Zip 4 Country ) " @/ $5.00 addttional
230 1= u' < , zw‘ ...' u . S . §. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAW OFFICES OF MARLON E. BRYAN, P.A,

5701 SHERIDAN STREET
HOLLYWOOQD FL 33021

Name

Stragt Addrass {P.0O, Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing its rogistered office or registered agent, or both, in the Slale of Fiorida. | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE
Signatute, typac or prnted name of regsterad egent and tike 4 anphcatle (NOTE: Reqyslered Agant signature required when remstating) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State e,
Dua By May 1,2007 TTTTT T -
8. MANAGING MEMBERS ; MANAGERS 10. : ADDITIONS /CHANGES
TILE MGR O Detete nne [ change [ Addition
NANE WATERS, ELBERT L NANE LOOannea et
SIRECTADDAESS | 8264 NW 195 TERRACE STREET ADDRLSS ’]3"‘0&"‘]?*3'}@93"91? 55. LU
cITY-SI-71p MIAMI FL 33015 CIIY-5T- 1P
TIILE [ pelete e [ Change  [] Adarion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-SI- 21p CIY-SI-2Ir
TiLE 1 pelete T [ change [ Addilion
NAME NAME
SIRELT ADDRESS SIRLCT ADDRESS
cITY-s1- 2P B B e CI-Si-aP e e e m s -
TITLE [ Delcte e [Dehange [ Addilien
NAME NAME
SIREE T ADDRESS SIREET ADORLSS
CITY-ST-ZIp CiTY-S1- 2P
TITLE 1 perese I Clchange [T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7p cliy-§1-7P
TILE O pelete THIL [ change [ Adetion
NAME NAME
STRELT ADDRESS STREETADDRESS
cITY-S1-2Ip CITY-SI- 1P

11. | hereby contify that the informalion suppliod with this filing does not qualify for tha exemplions contained in Section 119, Florida Statules. | fusther certify that the information
indicated on this report is rue and accurate and thal my signalure shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company or the recoiver or trustee empowered to execuie 1his report as required by Chapter 608, Florida Statutes.

ELBELXT

wlaTees

SIGNATURE:

z2- 20-07

%5~ 185-9757

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayurme Prone & 1




