2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000032859

1. Entity Name

UNIT 110, WATERSIDE BUSINESS CENTER, LLC

FILED

Apr 22,2008 08:00 AV

Secretary of State

Rl

Frncipai Fiace of Buzness WMaiting Address
4533 LUKE AVENUE 4533 LUKE AVENUE
o T Hll”l“ |H m" Iml ||m ||m ||m ||‘||”H| “ll‘ ml‘ |H‘| mm m ‘lll
2. Principat Place of Business - No P O. Box # 3. Mailing Address

Suilc, Apl. #. oto. Suie, Apl. ®, 81, 151 MODRE CRZEO83 (10/07)

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

26-0114526 Not Apphcatle
Zip Country Zip Courniry e " 35-00 Additional
5. Ceruficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Nama and Addrass of New Registered Agent
Namgo

OWENS, ROBERT E
4533 LUKE AVENUE
DESTIN FL 32541

Street Address (P.O. Bax Number is Not Acceriaocls)

City

FL Zip Code

8. The above named enlity submits this statement ior the purpose of changing is registered ofiice or regisierad agent, or both, in the State of Flonda, ( am familiar with, and accept
the obugations of registersd aqent.

SIGNATURE

B ature poon o

AU AT O Ol peg aterod Al a0 e §udp

(NOTL R pctonsan Agarl s.00atu e egor el wnor s Ons'abing) CATE

IR T a T T |

MANAGING MEMBERS  MANAGERG —

10.

&
) e AR EA RS
e MGRM [ Delese TTLE WIS USRIV dhangt. T8 sodion
NAME INKY TRUST NAYE
STRFET ANDRFSS 14533 LUKE AVENUE STREET ALDRESS
oirv-gi-2r [DESTIN FL 32541 CIPY-7-2P
TILE [ Dalete TiTLE [Jchenge [ Addivon
NAKE KAME
STREET ADDRESE STREET ADDAESS
CITY-ST-21P CITY-37-2P
LI [ oelete itk [ change  [7] Adetition
NAME HAME
SIALET ADDHESS STREET ADDFESS
CIFY-51-71P CITy-§T-20
TITLE ] Delete T 7] Change 3 Additon
HAME HAME
STHEET ADDALSS STREET ABERESS
CITY-§T-7IP CITY-57-2
TILE [ Datete TiTLE [ Change  [] Adeition
HAME NAME
STALLT ADDRESS STHELT ALDRESS
CIy-5T- 2w CITY- §T-2F
NTLE [ pelze TITE [ Change  [J Acdition
MNAME NAME
STREET ADDRESS STREET £CDRESS
CIy-S1-21p Cey- ST

11, P hereby cerlify Lha! the information supelied win this tiling does not quaity for the exemptions certained in Section 119, Florida Staiutes. | hurther cerlify that the informasion
indicated on this renort 15 lue ang accurale and thar my sigoalure shall havs the saime lzqgal erlect as it nada untder 0am; that | am a ranaging trember or manages of he
milerd ligh:lty cornpany or the ieceivier OF Trustes empoweed 10 exscule this repart ay required by Chapter 828, Flonda Stalutes.

SIGNATURE -/ Z/ép—w-—-"—’ 7= Dleapl S

4/ // - -/,
SIGNATURE AND TYPED OR #ﬁl(ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE l. 1) Laylire P 4




