FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000047115 2 04-28-2008 90058 039 ***138.75

1. Entity Name
WATERMEN PINES, LLC

Principal Place of Business Mailing Address ' 8 1
8045 NW 155 STREET 8045 NW 155 STREET '
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 60 0 3 0 2
N LT AR
RS <eviVa, Pwe | DD Devi\a, Ve

Suite, Apt. 4, etc. Suite, Apt. #, atc. 04182008 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Number Applied For
Comad\ Gaddes, & Arma Galdes, B\ 20-2833256 Not Applicabie

Zlapb\% LJ\ ngn‘t;ys \Qr ‘?Z;"_?)\’bt_s\ Cotri‘t)r% ‘H_ 5. Certificate of Status Desired O Eg'ggqji‘g:;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, EDDY Goscexo
8045 NW 155 STREET Street Address (P.O. Box Number is Mot Acceﬁable)

MIAMI LAKES, FL 33016
ALD SeuT\\o. Waue

™ Ared Gol\e <> FL [ “%%5\3y

taternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famiiiar with, and accept

A \oRe

8. The above named entity submits thi

SIGNATHRE-—————— Lok e <
igngture, typed of printad name of roWed agent and tde If apficatie. (NOTE: Registerad Agent signature required when reinstaing)
\____/
FILE NOWII! FEE IS 5138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGR [ Delete e - AChanue 7 Addilion
NANE GARCIA, EDDY NAME Cowedo €884
STREET AGDRESS | B045 NW 155 STREET s aooress | DO SENMT\NaL Beu e
GTr-g1-20 MIAMI LAKES, FL 33016 CITY-ST-2IP CoOve GaMes , BN I3 134
TITLE MGR O Delete TE Wi mmnue {3 Addition
NAME KRAIZGRUN, DAVID NAME M\&MM&
STREET ADDRESS | 8045 NW 155 ST STREETA00RESS | Dle S SeMTVen WWIe_
CTv-51-2F | MIAMI LAKES, FL 33016 oStk |C owad, Golal@e S, BN BB
TITLE 1 Delete TITLE * O Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZIF
113 7 oelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
me O petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-ZIP CiTY-ST-2IP
TMLE 71 Delete e [ change (] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shzll have the same legal effect as if made under oath; 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.

ax— WRloS 2osius-faz

Drrybrres Phone #

MEMBER, MANAGER, OR AUTHORIZED REPR!

SIGNATIRE AND TYPED OR PRINTED NAME




