2007 LIMITED LIABILITY COMPANY
" REINSTATEMENT

DOCUMENT # L05000052039

1. Entity Name

WATERS OF SOUTHBAY L.L.C.

FILED

Frincipal Place of Business Mailing Address
5102 DALEWOQD LANE P.0. BOX 16855
LAKEWORTH, FL 33467 WEST PALM BEACH, FL 33416 SECRE TAR‘r Cr STAT"
T o [T IR
@&ba_:ls Wer 20 0.6, Box | RSS
uite; Apl. #, etc Suite, Apt. #, efc.

03132007 REIN-LLC CR2E101 (1/07)

Citya State Clly & Stat 4. FE) Number wAApplied For
(/«ﬁ(fbdof‘(‘\ EP&-\M (w\(‘\/\ St-054 G236 Not Applicable

Zj Country ¢ Count
<F( . Z)Ug 4&7 ¢(" F rl{, ,ﬁ 5. Cenificate of Status Desired [E/ ?j; ggq:?:(;“mal

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

Mame

Hena’efscn Seolt R -

Street Address (P.Q. Box Number is Not Acceptaéle)
Y250 (67 Hee . ret

lale ploth Fr. 33903 _
\ Ciy FL .

. - —_—— = e

8. The above named
the oblgations of regy

f changing its registered olln:e or reglslered agenl or both in the State of Florida. | hm 1amiliar with, and accept

7)“ o]

SIGNATURE
N Signalute, Iypei o é“}_‘rg Nt and Litle Il applicable. (NOTE: Ragistated Agant signature required whon reinstating) DAIE‘ el
\ \\/N
. In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
F"'E NOWw!! FEE[IS $100.0¢ liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ITLE MGRM [ Delete THLE [ Change [ Addition
NAME GALLO, THOMAS S NAME . [y v
P.O. BOX 16855 3 e ;
STREET ADDRESS s e STREET ADDRESS [ VER W g e N L “ﬂ‘u‘ i N
CY-S1-2p WEST PALM BEACH, FL. 33416 CITY-51-27 P P AR BBl i A SRR ]
TIILE MGRM i 71 Detete IiLe [C]Change [ Addition
NAME HENDERSON, SCOTT R NAME
STREET ADDRESS | 3322 LEGENDS LANDINGS DRIVE : STREET ADDRESS
CIvY-51-2IP SPRING, TX 77386 CHY-Si- 2P
TILE MGRM O Delete TILE {J Change (] Asdiion
NAME ZALUSKIE, EDWARD L . NAME
STREET ADDRESS 22205 GENERAL ST ) STREET ADDRESS
CITY-S1-2P BOCA RATON, FL. 33428 CITY-57- 2P
Ut O] Oelete TiRE O change - [hAgdition
NAME MAME I 7.
STREEY ADDRESS STREET ADDRESS d ’ s “
yovsrze ciry-s1-2p -
e ] Delete fILE [] change [T Addition
e AL
SIREET ADDRESS STREET ADDRESS .
GITY-ST-2F CiTy-sT-2P
TITLE O Detete THLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-2P CHY-$T-2P

11. | hereby cenlify that the inK
indicated on this report is t
lirited liability company or

ation supplied with this tiling does ng quality for the exemptions contained in Chapier 119, Florida Statutes. ) turther certily that the information
g and accurate gndhal\ny signglert shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
i e T 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 2\\\ 67

SIGNATURE AND TYPED OR A3 H NG MANAGING MEMBER, MANAGER, DR AYUTHQRIZED REPRESENTATIVE Dal Dayirme Phone &




