FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # L05000054176 A 02-12-2007 90310 001 ****55.00

1. Entity Name
SAFF-WATERSIDE, LLC

Principal Place of Business Mailing Address

1223 AIRPORT ROAD 1223 AIRPORT ROAD

DESTIN, FL 32541 DESTIN, FL 32541 B 00 1 5000

B BTN R

Suite, Apt. #, etc. Suits, Apt. #, etc.
wia. Apt B ele 02092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2936892 Not Applicable
7 i -
i Country Zip Country 5. Certificate of Status Desired AL Eeselgg; l‘:\i:’:(;"""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
HAVENS, JASON E
4400 E. HIGHWAY 20 Streel Address (P.C. Box Number is Not Acceplatle)
SUITE 211
NICEVILLE, FL 32578
City FL ‘ Zip Coda

8. The above namad entity submits this slatement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signalure. typad or prinied name ol ragisiared agent and ila if apphicabla. {NOTE: Reqislerad AQent signature required when rainstating) DATE

Filing Fee is $§50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGRM O Delete TITLE ’ [ Change [ Addition
NAME SAFF PROPERTY, LLC NAME
STREET ADDRESS | 1223 AIRPORT ROAD STREET ADDRESS
CITY-57-21P DESTIN, FL 32541 CITY-ST-2IP
TITLE 7 Delete TITLE {J Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
TITLE O pelete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-S1-21P
TITLE [ Delete TINLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TTLE O velete T [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-§T-2IP CITY-ST-21P

41, | hereby cerlily that the information supplied with lhis]fi g doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate agg that my signature shall the same Jegal effect as if made under oath; that | am a managing member or manager of the
limitad liability Compate cafver or lr § eqip: cupd thi re.por rdquired by Chapter 608, Florida Statutes.

L 02.09.01 580.£83T.218T

»
AME OF BIGHING ING ME| R, MANAGER, OR AUTHRRIZEO REPRESENTATIVE Date Daytire Phone #
AN 6.6

BIGNAYUR‘E“AH THEE ?E{NTED




