FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000027850 03-01-2006 90226 026 ****50.00
1. Enfity Name .
WATERMARK, LLC
Principal Place of Business Mailing Address oot
420 C BAYSHORE DRIVE 420 ( BAYSHORE DRIVE
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
>R v IR OO AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 02242006 Chg-LLG CR2E0S3 (11/05)

City & State City & State 4. FEI Number Applied For

2~ 2.4; 25 /3 h  [Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired | ?ese.ge?q ‘.:\iﬁi;glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAZEK, JOHN R ‘
420 C BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable}
MIRAMAR BEACH, FL 32550
| Ciy. FL I Zip Code

8. The above named entity submits 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

Signalture, tlyped or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature required when reinslating)

Filing Fee Is $50.00
Due by May 1,2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS!(SHANGES

TME MGRM : 0 petete TITLE D cnange [0 Addition
NAME KAZEK, JOHN R NAME

STREET ADDRESS | 420 C BAYSHORE DRIVE STREET ADDRESS

CITY-ST-2IP MIRAMAR BEACH, FL 32550 CITY-§7-21P

TLE MGRM [ Delete TITLE ) Change [ Addition
NAME KAZEK, DAVID A NAME

STREET ADDRESS | 3100 SCENIC HWY 98 #118 STREET ADDRESS

Ciry-$r-2IP DESTIN, FL 32541 CiTY-ST-ZIP

TITLE MGRM O Delele LE [JChange [ Addition
NAME EDGEWORTH, RICHARD R NAME

STREET ADDRESS | 311 SANDQOWN DRIVE STREET ADDRESS

CITY-57-2IP PEACHTREE CITY, GA 30269 CITY-ST-2IP

TIME [ Deete TITLE [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE [ oetete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CrTY-ST-21P

THLE [ Delete TMLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR Toshs L. Kizels  2fzdfec  8Fo-(So oo

SIGNATURE AND. NING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




