2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y FILED

DOCUMENT # L05000022390

1. Entity Name

WATER VISTA HOLDINGS LLC

May 05, 2008 8:00 am
Secretary of State

05-05-2008 90036 019 ***138.75

Puncipal Place of Business

51 WATER ST
ST AUGUSTINE, FL 32084

Mailing Address

51 WATER ST
ST AUGUSTINE, FL 32084

[TRTVET RV R i it

N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl. #, otc. uite, Apt. #, etc.
Suite. Apt. #. 6tc Sufie. Ap 02262008  Chg-LLC CRZE083 (12/06)
Cily & Slale- — City & State 4. FEI Number Applied For
20-2451328 Not Applicable
2w Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme

terepNcE 0 Deozd

EDCOLAW, INC.
6 EAST BAY ST, STE 500

Street Address (P.Q. Box Number is Not Acceplable)}

JACKSONVILLE, FL 32202

I

|9 sea Gry D

3_-' -

Zip Code

Y <pink buaof;l'»w, FL 32020

8. Trﬁe abovenamed entity submits this statement for the purpoese of changing its registered

lhqohngalrons of regxste 1.
%lGNA%uRE - - Z A Q

office or registered agent, or bath, in the State of Ficrida. | am familiar with, and accept

t2g 2%

- Sngnalure Iypad or printed name of ragistared agent ang 114 1 appicatld TS (NOTE: Ragistared Agent SigNature [equired whan reinglating)

DATE

5?;.5 NOWNI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

A Make check payable to
‘Florida Department of State

' 9 o _MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES  _ . -
) MGR 3 Delete TILE [] Change  [] Addition
NAML MCDANIEL, PHILIP A NAME
SIRLf 1 ADDRESS | 51 WATER ST STREET ADDRESS
CivY-51-71P ST AUGUSTINE, FL. 32084 CIrY-§3-21p
Tits MGR 3 Delete TILE O change [ Addision
NAWE DROZD, TERENCE M NAME
STREET ADDRESS | 19 SEA OAKS DR STREET ADDRESS
cy-st-21P SAINT AUGUSTINE, FL 32080 CrY-ST-2IP
HILE [ Delete MLE [ Change  [J Addition
NAME NAME
3TRECT ADDRESS STREET ADDRESS
MINREAPYTC CITY-S1-2IP
. miE [J Detete TILE [C] Change  [_] Addition
DONAME NAME
| SIKEET ADDRESS STREET ADDRESS
I onesiae CITY-$T-2IP
INLE [ pelete TITLE [) Change [ Addilion
NAME NAME
STHERT ADDRESS STREET ADDRESS .
CITY-S1-2P CITY-ST-2IP A
TIRLE - T [T oatete TLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Eoveslzp " GITY-ST-2IP
! 11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information

ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; thai | am a managing member or manager ol the

hrmited liabilty company or the receiver or trustee empowers

jli—
SIGNATURE: — “‘—"7

xecute this report as requirec by Chapter 608, Florida Statutes.

e of  (S0H) BOG IHle

SIGNATURE AND TYPED Dli PRINTED NAME OF 3JIGNING MANAGING h@MBEﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawe Daytime Prone »




