2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT #L05000065322

1. Entity Name

WATERBRIDGE ORANGE BLOSSOM, LLC

04-27-2007 90039 024 ****50.00

Principal Place of Business

Mailing Address

60042627

50 EAST SAMPLE ROAD 50 EAST SAMPLE ROAD
SUITE 400 SUITE 400 )
POMPANO BEACH, FL 33064 US POMPANQ BEACH, FL 33064 US
B R KRR AR AL
Suite, Apt. #, atc. Suiter, Apt. #, etc. 04122007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FE| Numbar Applied For
20-3092497 Not Applicable
Zip Country ap Country 5. Centficate of Status Desired [ Eei-ggqm;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHEER, DANA M

50 EAST SAMPLE ROAD
SUITE 400

POMPANO BEACH, FL 33064

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The abave named entity submits this statemant for the purposa of changing its registerad oHice or registered agent, or both, in the State of Florida. | am farmiliar with, and accapt

the abligations of registered agent,

SIGNATURE

Sighature. typod of printad name of ragatansg agen and Lt f agohcable.

[NOTE: Regisierad Agani signans requied when reinsiang)

Flling Fee is $50.00 Make check payable to
Pue by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR 3 elete TITLE (O Ghange ] Addition
NAME FLORESCUE, BARRY W NAME
STREETADDRESS | 50 EAST SAMPLE ROAD, SUITE 400 STREET ADDRESS
CITy-ST-2IP POMPANO BEACH, FL 33064 GITY-5T-ZIP
TLE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CiTY-571-2P
TME [ Detete TME [DJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TITLE [ pelese TITLE [ Change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CiTY-57-21F
TILE [ pelete TLE 3 change [ Adctition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-7IP CITY-§7-71P
TINE 3 Detere TITLE [ change [ Addition
KAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP

11. | hereby cenify
indicated on this report is true a;
limited liability company or the

iver or {rust

SIGNATURE:

that the informationgupplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutas. | further certify that the information
ccurate and that my signaturs shall have the same legal effsct as if made under cath; that | am a managing member or manager of the
ampowared {0 exacute this report as required by Chapter 608, Florica Stalutes.

SIGRATURE AND TYPED OR PR!NTE*!

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

,4! fflﬂ

Dayinne Phone ¢

A\



