2007 LIMITED LIABILITY COMPANY Jul OQ,EIOI(J)%%OO am

ANNUAL REPORT
DOCUMENT # L05000048762 Secretary of State
07-09-2007 90112 Q45 ****50.00

1. Eniity Name
WATERFRONT GROUP FLORIDA, LLC

Principal Place of Business Mailing Address
7585 BAYMEADOWS WAY, SUITE 1008 17505 W. CATAWBA AVE. SUITE 350
JACKSONVILLE, FL 32256 CORNELIUS, NC 28031
05242007 Na Chg-LLC CRZ2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Appiet For
20-2676733 Not Applicable
5. Cedtificate of Status Desired O E:ggq :idr:dﬂb"a'

6. Name and Addrass of Current Registered Agent

7555 BAYMEADOVS WAY DO NOT WRITE
SACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o both, in the Stale of Florida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or prnted name ol registered agent and titke if appicable. {NOTE: Regatered Agent SIgNamnse requred when renstanng) DATE

Filing Fee is $50.00
Due by September 14, 2007

8. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ADKINS, WILLIAM N

STREETADORESS | 17505 W. CATAWBA AVE. SUITE 350
CITY-5T-2P CORNELIUS, NC 28031

TIMLE MGRM

NAME ADKINS, MARK R

STREETADDRESS ( 17505 W. CATAWBA AVE. SUITE 350
CITY-ST-2P CORNELIUS, NC 28031

TITLE MGR
NAME ADKINS, STEPHEN D

7595 BA ,
i | IACKSONVILLE. FL 32288 DO NOT WRITE

e IN THIS SPACE

STHREET ADORESS
CiTY-ST-2P

TE

NAME

STREET ADDRESS
SITY-S7-2P

TILE

NAME

SIREET ADDRESS
COY-ST-2P

11. I hereby certify that the information supplied with this filing does not gualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited #iability company of the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: HHL k. - AL 0 DHIAS

i — & . 3 A
mwmwmmmmsossaﬂammmm OR AUTHORIZED REPRESE;




