, FILED

NS
il
.
2006 LIMITED LIABILITY COMPANY Apr 24t, 2006 fSS.?Ot am
DOCUMENT # L05000031166 ; 04-24-2006 90042 019 ****50.00
1. Entity Name
3641 WATERS EDGE DR., LLC
Principal Place of Business Mailing Address 20034 Vu 8
36471 WATERS EDGE DR. 3641 WATERS EDGE DR.
ORLANDO, FL 32812 ORLANDO, FL 32812
o 2. Principal Place of Business 3. Mailing Acdress ' ‘ m“'” IH ||m m |Im ||H. m“ mll ml‘ H"‘ HI‘I |W| |HI|~ “I \“‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
P e, ApL . el 02212006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEl Number Applied For
- ‘OW 5 ‘?X / Not Applicable
ap Country Zp Gouritry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reg od Agent . N 7. Name and Address of New Registered Agent
Namg
SPENCER, STEVEN A
1900 E. ROBINSON ST. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803 :
City FL ] Zip Coda
8. The above namsd entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agerl and tille if apphcable. (NOTE: Registered Agent signature required when remstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
s MGR [ palete TILE [ cChange  [J Addition
NAME GOULDER, PAMELA J NAME
STREET ADDRESS | 3641 WATERS EDGE DR. STREET ADDRESS
Ciry-§1-2IP ORLANDO, FL 32812 CITY-ST-2IP
TMLE MGRM [ pelete TITLE [) Change  [] Addilien
NAME GOULDER, CHARLES L NAME
STREET ADDAESS | 3641 WATERS EDGE DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32812 CITY-ST-2IP
TITLE O Dekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CIfy-§1-2IP CITY-ST-2IP
NTLE O Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TTLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE 71 pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. { hereby certify that the information supplied with his fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabilit FRpany or the receiver or lrustee empewered to execute this report &s required by Chapter 608, Florida Statutes.
SIGNATURE- 42774 Nt LA 7 V é S07.748 762~
siGNATWRE ANerTYPES BRCF b LAY OF PRESENTATIVE / Dae Daytime Phane #




