2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 , May 14, 2008 8:00 am

DOCUMENT # L05000067302 [ R Secretary of State
1. Entity Narm s A
& 04-15-2008 90117 019 ***138.75
WATERS EDGE JW, LLC
Principal Ptace of Businass Mailing Address
226 NORTH DUVAL STREET , P.O. BOX 13633
TALLAHASSEE FL 32301 TALLAHASSEE FL 32317
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address T
Sulte, Apk. ¥, eln. Suite, Apt. #, ete. 15t MOORE CR2E083 (10/07)
Ciiy & S1ate Cuy & Staie 4, FEl Number Applied For
20-3138027 Not Applicalte
e Courtry Zio Couray 5. Certihcate of Staws Desireg a g’gg&m"m
6. Mame and Address of Currant Registored Agem 7. Nama and Address of New Regiaterod Agemnt
Name
) ——{l{lﬂl\égsggﬁ;lyrvptt—ggodg o Street Address (P.Z). Box Nun;er is l\_lt;l_A:c;pl;-bea) ) —
SUITE 108
TALLAHASSEE FL 32308
Cily FL | Zip Code

8. The above named enlity subrmits this slaterment for the purpose of changing its registered office or registered agent. or bolh, in the State of Floriga. | am familiar with, and accept
the ohligations of registered agent.

SIGMATLIRE

S bE. ped N 2IT0A ATe o 1 AieTad ADEN 3T § e ol SIERTRoM GATE

S LIS

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
g MGRM [ nslese Octrange [ Acdition
BT RUDNICK, JAMES M RAME
SHAEET AOAESS (226 NORTH DUVAL STREET STREET ADORESS
Ciry-§1-2p TALLAHASSEE FL 32301 gify.si-op
e [0 Detste e [Dctenge [ Acdition
HALE NAME
STREET ADORESS STREET AUDREZS
CIFY-ST- 3P CTY-53-2P
Mg [ Detete fng Ocmnge [ Aadition
Nawz n - . nAME . —
S1REE] ADOAESS STPEET ALDRESS
CIy-S1:AP ChvY.-3i. 0w N
THLE O petee TR O change ] Addition
rAAE HAMAE
SISEST ADORESS SIFLL) RDDRESS
farv-51. 2P CITY-5i-2P
L {3 Detere THLE O crange 3 Addition
HAME NAVE
SIAEET ADURESS SIRLET AGDFESS
or-51. 7P o3P
e 1 Delate TNE O Crange [ Acdition
HAME NAME :
STREET ADDRESS STREET GDDRESS
CY-ST.0P CY-51-29

11, 1 hereby cemify hal tha information suppliad witn this filing does net cuatily for the exemptions conained in Section 119, Florida Statutes, | fuither Gertify that the information
indicated on Whis repart is trua ang accurale 8nd that rny signature shall have the sams legal alluct oy it made under path: that | ain a managing mernber or manpger of tha
linited fiability company ¢or the receivor Or Tusiea empowarad 10 @xscula Ihis report 8s required by Chapter §38, Flurida Slatutes.

SIGNATURE: ﬁn&/ s . ;5;/{’//009 g50-67/-/ 997

D OR PRINTED MAME OF SIINIRG RANAGING MEMBER, MAMAGER, Of AUTHORIZED AEPAESENTATIVE Laplitas Pk o




