1Y

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). - . May 15, 2006 8:00 am

DOCUMENT # 05000059316 Secretary of State
1. Enfity Name 04-24-2006 90069 025 ****50.00
WATERTOWN-3, LLC
Prinzipal Place of Business Maiing Adriess
2665 S. BAYSHORE DR. 2665 S. BAYSHORE DR. d U Uvodos
#1210 1210
B e AR D G R STAR G0
2. Principat Place ol Busmass 3. Mailing Adcress
1§30 M cledd
Suite, Apl. 4, elc. Sune Apt. p, elc. 151 MOORE CR2E083 (10,05)
0
Cily & Siale Cn Siate 4. l-Ei Numher Appliod For
I-Q b —\ \ i ‘ Noi Applicabls
Zip Couniry Cuuntry 9 1 $5.00 Additional
[ 133 o'Lo 5. Cemhcale of Status Dcsnred o Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent
. N3
. _ _ o T So2) ©rdedstER - _
EJDELSTHN' GARY P Sueet Address (P.O. Box Nurnber is Not Acceptabie)
2665 S. BAYSHORE DR.
#1210
MIAMI FL 33133 1930 Wit s700et Syl
°r Holkpind) FL | 2**%3020
8. The ahove namad entty submils this sialement jor ihe purpoae of changing its reyrsiated office of reglstered agent, or both, in tha State of Florida. | am tamitiar with. and accept
ihe obtigations ol registered agpni.
RIGNATURE
SUANHE, B O [RUIK] 1AL O T tpadnie] e 17 SHAT S AL G IR Y (Nou lkunmnl:l Agpril saqy Il e (e P Whald TEINSL LGOI R I7ALE
FILE NOW!!' FEE is 550 00
Make Check Payabie o Florldu Department of Smhe
. oo DueByMny1 2008 - - Lo
. MANAGING MEMBEHS[I-\AANAGEHS : 10. . ADDITIONS / CHANGES
JLT; MGR O oeete W B3 Crange (T Addon
NAME EIDELSTEIN, GARY RAME
SIREEY ADORESS | 2665 S, BAYSHORE DR. STREET ADDRESS
orv-si-me |MIAMI FL 33133 Ciry-s7-2@
Mt MGR O petete ne [ Ghange [ Asdslion
NAME EIDELSTEIN, JOEL AL
SIRCET ADDRESS {17701 BISCAYNE BLVD. #300 STREET ADDRESS
oir-S1-00 JAVENTURA FL 33160 CITY-5T- 217
Time O Delete NILE 3 Crange ] Aoditon
HAKE HAME
STRUET ADODRESS STR{CT ADORESS
CiTY-S1ap CITY-S1-218P
miE D Detete me [ Crange [ Aadition
MAME HAME
SIREET ADDRESS iREFT ADORESS
ciny.si-ap cny-Si-2F
time 3 Oetete nne O Change 3 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-51.218 Cify-51-2IP
g O peiere e [ Change [T Addinon
HANKE. NAME.
$IREET ADORESS SIRFET ADDAESS
QY-S5 8 CIry-S1-2tP
11. | hereby certity thal the slormaton sup wilh this iiling does nol quakly lor Ihe exemptions conlained i Sechon 119, Florida Starutes. | furher certily that the information
indicated on this report is trve and ate ang hat my signaure shall nave the same fegal eltect as if made under patn; that | am a manaqing memoer 0 manager of the
limited Hability company or ler or Iruslee empowered to execute this report as reauired by Chapler 608, Florida Statutes.
SIGNATURE:
HGN.AWyND TYPED OR PAINTED NAME OF SICHING MANAGING MEMBEA, MANAGER, Oft AUTHORAIZED REPRESENTATIVE Dlithar Uning Frone e




