2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000056607 Apr 30, 2007 08:00 AT
1. Eniy Name Secretary of State
WATER'S EDGE REALTY OF OKEECHOBEE, LLC
Principal Place of Businoss Mailing Address
600 VILLAGE SQUARE CROSSING 600 VILLAGE SQUARE CROSSING
e e Hll“l“ |“ ||m "m |IN II““l”’ ml’ |’”| |W| |”H ||w ‘llm ". “l‘
2. Principal Placo of Business - No PO. Box # 3. Mailing Addross
Suito, Apt. 4, a1c. Suite, Apt. #, clc. 15t MOORE CR2E083 (10/086)
Cily & Slate City & Stalo 4. FE! Numbor Appliod For
20-3068447 Nol Appiicable
Zp Country an Couniry 5. Cerlihcate of Sialus Desired O ?ese'ggl'::’:;"‘mal
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registared Agant

Namao

SCHIFF, THEODORE A M.D.
600 VILLAGE SQUARE CROSSING

Street Address (P.O. Box Numbaer is Not Acceptablo)

PALM BEACH GARDENS FL 33410

City ) FL Zip Codo

8. The above named entity submits this slalemont for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
lhe obligations of registered agent.

SIGNATURE
Sgnhatura, lypad or prnigd name of regislared agent and Ile 1 appleable (NOTE. Regrsiared Agent signaturs requred whan rginsiating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS { MANAGERS I 10. ADDITIONS / CHANGES
nic MGR O pelele Tt ' [ Change  [T] Addition
NAML SCHIFF, THEODCRE A NAME I
SIRET ADDRLSS | 60O VILLAGE SQUARE CROSSING STRELT ADDRLSS - ;UIF.__IUI:IHU 44413 o
6IY-S1-2P | PALM BEACH GARDENS FL 33410 Ciry-s1-2 05/ 15/07-30143-005 50, 00
11iLE [ Delete {13 [ change  [J Addition
HAME NAME
STRII;] ADDRESS STRTET ADDRE 58
CITY-$F-21P . CITY-ST-7Ip
AL [ osete TilLE [ Change [ Addilion
NAME NAME - ToTmm T - =
SIRILT ADDRESS STREET ADDRESS
£ITy-s1-21p CIrY-Si- 1P
Tne. [T pelete THLE [ change [ Addition
NAMI NAME
SIRIET ADDRE S5 SIRELTADDHESS )
CIY-81-7P - | - “r. T - . . . CITY-SI-7IP ave wems T v me o wen we mdd ewes =
e e S O oetete . .. . e L ., Edcnange .+ [CJ Additon
NAME . ’ NAME T ’
SIRELT ADDRESS STREET ADDRESS
LIy -51-2P CITY-$I-7IF
e O Delele THHLE ' Cichange [ Addilion
NAMI, NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-$T- 2P

11. | heraby certify that the information supplied wilh this lling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further gertify thal the information
indicated on this reporl is Irue and accurate and thal my signature shall have the same legal effoct as if made under oalh; that | am a managing member or manager of the
limited liability company or the recaiver or trusico empowered to axocute this report as reguirod by Chagter 608, Florida Statutos

SIGNATURE: — Thead eve . S ol WD dufor _5bi- 41949493

SIGNATURE AND/D‘SED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED R*thEN’IATNE Date Daylme Phone ¥




