2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Feb 27,2007 8:00 am

DOCUMENT # L05000067302
e B Secretary of State
of¢ 3¢ of¢ 2f¢
WATERS EDGE JW, LLC 02-27-2007 90084 012 50.00
Frincipal Place of Business Mailing Address
226 NORTH DUVAL STREET P.O. BOX 13633
e e “Il“l” Il‘ "’l’l”” II“‘ Ilm Ilm "HI Im‘ ‘"Il M“ Il"l mir "l l"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. . Suile, Apl. #, otc 1st MOORE CR2E083 (10/08)
City & Slale City & Slale 4. FE} Number Applied For
‘ 20-3138027 Mot Applicabic
an Gouniry Zp Couniry 5. Cerlificale of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name WM SCOTT LINDSEY
LINDSEY’ WM, SCOTT Street Address [P.O. Box Number is Not Acceptablo)

1407 PIEDMONT DRIVE EAST
TALLAHASSEE FL 32308 1882 CAPTTAL CIRCLE NE SUITE #106

City Zip Code
TALLAHASSEE FL ' 32308

8. The above named entity submits this statement for Lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agant. ’

SIGNATURE -
Signatura, typea or annted name of regisiered agent and nike f applicable, (NOTE. Registeres Agen! signalure requrred whern remnstaing) CATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By'May 1, 2007 :
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
THLE MGRM O Delete 18 [Jchange [ Addilion
NAME RUDNICK, JAMES M NAME
STREETADDRESS | 226 NORTH DUV AL STREET STREET ADDRESS
CIrY-sI-2P TALLAHASSEE FL 32301 CIry-s1-71p
TME 7 Delete THLE CJchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-$1- AP
TTLE J Delele TILE [JChange  [] Addition
NAME NAME
SIRILT ADDRESS B STREET ADDRESS |77~ =
CIIY-ST-ZIP CHY-S1 7P
TIMLE [ odlete i (I Change [ Addition
NAME NAML
SIRLET ADDRESS STREE] ADDRLSS
CITY-ST-ZIP CITY-S1-7IP
T [J pelete i [ change [ Addition
NAME NAME
STREET ADORESS SIREF1 ADDRESS
CiY-S1-2IP CITY-ST-2IP
T [7 Delete IITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLL | ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certily that the information

indicated on this report is true and accurate and thal my signature shall have the same logal effect as if made under oalh; that | am a managing member or manager of the
limiled liability company g iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

James M. Rudni . o
SIGNATURE A S s o2 &7 97/{3(/07 5506 7/-/77|

SIGNATURE AND TPPED OA-PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytrme Prore #




