FILED

2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000065322 05-19-2008 90188 027 ***138.75

1. Entity Name

WATERBRIDGE ORANGE BLOSSOM, LLC

Principal Place of Business Mailing Address

50 EAST SAMPLE ROAD 50 EAST SAMPLE ROAD G 00 4 2 1 74

SUITE 400 SUITE 400

POMPANO BEACH, FL 33064 US POMPANO BEACH, FL 33064  US

s R [ LR
Suite, Apt. #, efc. Suite, Apt. #, etc 04142008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For

20-3092497 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired (| ?i'ggqlﬁsed;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEER, DANA M
150 EAST SAMPLE ROAD Street Address (P.O. Box Number is Not Acceptable)

“SUITE 400

POMPANO BEACH, FL 33064

City FL l Zip Code

[

8. The above named entity submils this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
4
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
S. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGR O Delete TITLE [ Change [ Addition
NAME FLORESCUE, BARRY W NAME
STREET ADORESS | 50 EAST SAMPLE ROAD, SUITE 400 STREET ADDRESS
CITy-§1-2iP POMPANO BEACH, FL 33064 CITY-ST-2iP
TITLE [ Delsie TIILE ASSOC. MANAGER [_] Change )d] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S(O:HEER é DAI:\LTA 11;1' . 400
-al- .§7- . al e o] e
orry-87-2P any-si-ap Bomnano BRaén. 3t 2584k
TITLE O pelete TTLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-21P
TILE O Delele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP B
TMLE [ pelete TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IF
IILE ] Delete TITLE { 1Change  [J Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the informaticn
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowerad Lo execulaskis report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ {)F Mo dhaby P2 218 3034

SIGNATURE ANyED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE?{TIVE Cate Daytme Phone #




