FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000020851 05-02-2006 90039 031 ****50.00
1. Entity Name
WATERWAY, LLC
Principal Placa of Business Mailing Address
2666 AIRPORT ROAD SOUTH 2666 AIRPORT ROAD SOUTH
NAPLES, FL 34112 US NAPLES, FL 34112 US 20043020
> g O IARATTRER P ERAA
3050 N.Horszshee Dr.| 3050 N. Horseshor Y.
Sujte, Apl #, elc uito, Apl. #, elc.
i v 04112006 Chg-LLC CR2E083 {11/05
Sute 105 wte 105 ’ e
City & State ity & State 4. F Number Applied For
N CLO IQS F. TC S FiL i 477553 Not Applicable
3 q | qu Countlry Z'DB (+ | Ol‘/ Coum& S §. Certificate of Status Desired 0 ?i'gg"ﬁl‘_’:;“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
SALVATORI & WOOD, P.L.
4001 TAMIAMI TRAIL NORTH Strest Address (P.O. Box Number is Not Acceptable)
SUITE 330
NAPLES, FL 34103
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and litle if apphcable. (NOTE: Registered Ageni signature required when reainstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADBITIONS /CHANGES
e MGRM 1 Oelete e [AThange (] Adition
NAME HIGGS, WILLIAM T NAME ,
STREET ADORESS | 2666 AIRPORT ROAD SOUTH smeraooress | 3050 N HOSes hCE Dr. #)05
Grv-size | NAPLES, FL 34112 avstze | Naples L. 34104
Tme T Delete me i ! Ol Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CITY-§7- 2P
TIE [ oelete TME [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE [ Delete TILE [ changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TLE. O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
e [ Delete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P

11. | hereby certify that the information supplied wilh this filing dges ngrqualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate an me shafl have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the el o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Witham T. I—haaS "Ua\'HOlp 136 - 775- 3430

SIGNATURE AND w OR PRINTED NAME OF L ‘OR AUTHORIZED REFRESENTATIVE Daylyne Phone 8

/



