* FILED
- 2000 L ANNUAL REPORT (AR} -, Mar 13,2006 8:00 am

DOCUMENT # L05000067302 Secretary of State
1. Enity Nome 03-01-2006 90227 003 ****50.00
WATERS EDGE JW, LLC
Principal Place of Business Maiting Address
226 NORTH DUVAL STREET P.O. BOX 13633
TALLAHASSEE F1, 32301 TALLAHASSEE FL 32317
2. Principal Place of Business 3. Mailing Address
Suite, Api. ¥, etc, Suite, Apt. ¥, etc. 15t MOORE CR2E083 (10/05)
City & State Ciry & Stale 4, FE! Numbet Applied For
20-3(350L 7 Not Applicable
Zp Country Zip Country 5. Lertilicate of Stalus Desired O Egggﬁma'
6. Name and Address of Current Registsred Agemt ] 7. Name and A of New Regt d Agent
ot ——— . Iname -
%%?SPEl\E('Dn{gN$%CF)JJE EAST Sueet Address (P.O. Box Number is Nol Acceptatie)
TALLAHASSEE FL 32308
City FL I Zip Code

8. The above namad entity sebrmils this statement tor the purpose ol changing its registered office or registered ageni, or poth, in the Staie of Florida. 1 am tamiliar with, and accepi
the obligations of registered.agent.
o

SIGNATURE
Sapwinre, lypud o ;unud_n»-md feppai@en iiguer e Dle i agpice bl DAE
B} “Make Cheth P

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

it MGRM [ Detete THLE [ change [ Adaition
NAME RUDNICK, JAMES M KAME

STREFT ADDRESS | 226 NORTH DUVAL STREET STRIET ADDRESS

oIy-5i-2F | TALLAHASSEE FL 32301 Ciry-§t-2p

13 3 Detere NILE Ochenge [ Addition
HAME NAME

STREEN ADDRESS SRET AQERESS

City-S1-2P CIty-S1- 2P
g - . - o~ Doelee __f_mE ___ — e ... T).cnange [T Addition
NAME NAME

SIRLE ADDRESS STREET ADORESS

ore-51-2p CTY-S7.2P

TLE [ pelete TITLE O Charge [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

Cikr-ST-2P CITY-57-21

ME [ pelete MnE DO Chage [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry - S1- 2P Cley-S1-2P

TTE 3 telete {133 [ Change T Acdition
HAME NAME

SIREE! ADDRESS STREET ADDRESS

iny-§1- 7P ciy-st-zp

1. | hereby certity thal the information supplied with this filing coes not qualily for the exemptions contained in Section 119, Florida Statutes. | further centily that the informaiion
indicaled on this report is Inua and accurate and thal my signature shall have the same lega! effect as il made under calh; that | am a managing member or manager of the
irniled habikty company ot The receiver or rusiee empowered (o execul? this teport as required by Chapter 608. Florida Sialutes.

SIGNATURE: Gu Mg Q/ﬂ?@jﬂ@

SIGHATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER. MANAGER. OF AUTHORIZED REPRESENTATIVE

Doyiene Pona ¥




e

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2006

WATERS EDGE JW, LLC
P.O. BOX 13633
TALLAHASSEE, FL 32317

Subject: WATERS EDGE

Reference Number: L05000067302
Please be advised, we cetved your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



