2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000041 882

1. Entity Nama
WATERVIEW, LLC

Principal Place of Business Mailing Addrass
7656 U.S. HIGHWAY 1 7656 L1.S. HIGHWAY 1
MICCO, FL 32976 MICCO, FL 32976

2. Principal Ptace of Business 3 Malling Address

FILED
Feb 23,2006 8:00 am
Secretary of State

02-23-2006 90232 004 ****50.00

TR R Mm@

. Apt. #, elc. ita, Apt. #, 8ic.
Suite, Agt. %, et Suite, Apt. #, erc 02142006  Chg-LLC CR2F0B3 (11/05)
City & State City & State 4. FEI Number |Applied For
Not Applicatie
Zip Country Zip Country ] ) $5.00 agdiiona!
8. Certificate of Status Desirad (m] Foo Required
-— -~§. Name and Address of Curtent Registered Agent e O mmm«uuna!mw -
' Name

MOSLEY, CURTIS R
1221 EAST NEW HAVEN AVENUE
MELBOURNE, FL. 32901

Strest Address (P.O. Bax Number is Not Acceptabile)

City

Zip Code

FL

8. The abovae named entity submits this staternant for the purpese of changing its ragistared offica or registered agent, or bath, in the State of Rerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —
Signature, typed or pvivied name of registered agent and tide F applcable. {NOTE: Fegistored Agant signalute requinkd when reinstating} DATE
Feo Is $50.00 Make chack payabie to
Oue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS | KO3 ADDITIONS/CHANGES
e MGRM 7 Deiete TIME [JcChange [ Addition
NAME ABBOTT, RONALD NAME
STREET ADDRESS | 8050 U.S5. 1 STREFT ADDRESS
cy-ST-2P | MICCO, FL 32976 CITY-ST-21P
TME MGRM O pelete e [ Change  [] Addition
NAME HEARNDON, LEONARD NAME
STREET ADDRESS | 8145 EVERNIA STREET STREET ADDRESS
CTY-ST-2P MICCO, FL 32976 CiTY. ST- 27
TME 7 MGRM™ T T i . T Doeite T - ) DO'cange’ [ Addition’
NAME STRYKER, LINDA NAME
STREET ADORESS | 7656 U.S. HIGHWAY, #1 STREET ADDRESS
CITY-ST- 2P MICCO, FL. 32976 CITY-ST- 2P
me £ etete TME [ Chenge [ Addttion
NAME § e
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CNTY-ST-ZIP
TLE [ Celete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P Ty-ST- 7P
M [ Detete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CITY-5T-2P

11. | hereby certify that the information supplfed with this filing does not qualily for the exemptions contained in Chapter 119, Forida Stanrtes. | further certlfy that the information

indicated on this raport is rue and accurate and
limited Gability company or the

atver or trustes empowerad to exacule this

that my signature shall have the same legal effect as if made under ocath; thal | em a managing member or manager of the

85 raquired by Chapter 608, Florida Statutes.

o2,
S W%J@d %/20/0¢



