FILED
2008 L ANNUAL REPGRT (@1 . May 25,2006 8:00 am

DOCUMENT # L05000056607 Secretary of State
1. Entity Name 04-28-2006 90015 027 ****50.00
WATER'S EDGE REALTY OF CKEECHOBEE, LLC
Principal Place of Business Mailing Address
600 VILLAGE SQUARE CROSSING 600 VILLAGE SQUARE CROSSING A0 ]
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Prncipal Place of Business 3, Maling Address
Suile, Api. ¥, etc, Suile, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & Sinle 4. FElNumnger Apphed For
Tt - RO —3 0&?%7 T [Noragpicasie
e Country Zie Counry 5. Certiticate of Status Desired d $5.00 aduiional
Fae Required
6. Name and Address of Curreni Registerad Agent 7. Name and Addrass of New Regl od Agent

Name

"SCHIFF, THEODORE A M.D.

600 VILLAGE SQUARE CROSSING Shieet Address (P.QO. Box Number 15 Nat Acceplable}

PALM BEACH GARDENS FL 33410

City FL l Zip Code

8. The above named entity submils this slalement tor Ihe purpose of changing its regisiered office of regisiered agent, of both. in the State of Florida. t am lamiliar wiih, and accent
the obligations of registered agent.

r

SIGNATURE
©  Sap

wadure, el wn greied repre O respalevett e e 0 1 apptensoy {NOTE h—wsn.-m Ay--m S AN HOCILA O Wik 1O SR o) A
Fiki -‘_ FILE Nowm FEE 15 sso.no
Make Check Payable to Florida Department 01 Slate
e Due By May 1 2006
9. MANAGING MEMBEHS/ MANAGERS 10. ADDITIONS | CHANGES
TIiLE MGR {7 Delere e O crange [ Additicn
NANE SCHIFF, THEODORE A NAME
STAEET ADDFESS |600 VILLAGE SQUARE CROSSING STREET ADDRESS
OTY-5i-07  IPALM BEACH GARDENS FL 33410 Ciry-51-2P
mie O beleta THE O Crange [ Acdilion
NAME NAME
STREET ADORESS SIREET ADDRESS
oY S1-7P cy-St-2p
i [ nalete e Ochange O Aduslion
NAME NAML
STHEE? ADDRESS STRELT ADDRESS
CiTY-51-10 oIry-S1. 78
TILE [ cetete e [ Change [ Addition
NAME NAME
STREET ADORESS STRLET ADDRESS
CITY-5T-2 “f cvseze
1Ine [ Detete TLE [ Change 3 Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-51-2tF
e [ Delete TTLE [ Chage [ addition
MAME NAME
STREED ADDRESS STREET ADORESS
CAY-SI- 2P ClEY-$1-2P

11. ) hereby certily that the information supplied with this filing does not qualify lor the ezemptions contained in Section 119, Florida Statules. | furihar certify that the information
ingicated on ik report is true and accurale and that my signature shall have the same legal effect as il made under oath, that | am a managing member or manager of the
fimitea [kability company ot the receiver or irusiee empowerea 10 execute 1his report as required by Chapier €08, Florioa Stalutes.

SIGNATURE: W 4 3 Zaa Sbi -0y 4453

SIGNATURE AND WP?G& PRINTED NAME OF SIGNING MANAGHNG MEMDER. MANAGER, OR AUTHORIZED REPRESENTATIVE Liole Laytnns Vhone &

-~

-




