FILED
2006 LIMITED LIABILITY.COMPARY Jun 08, 2006 8:00 am

ANNUAL REPORT ¥ Secretary of State

- _ e ofe e ofe
DOCUMENT # LO5000068796 05-04-2006 90033 032 50.00
1. Entity Name
JOHN ANDERSON WATERFRONT, LLC
Principal Place of Butiness Mailing Address
675 NORTH BEACH STREET 675 NORTH BEACH STREET 30009898
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
i |
Sulle. Apt. 8. eic. Suile. Apl. 4. etc. 01052006  Chy-LLC CR2E083 (11/05)
Cily & State City & State ﬁﬂ Number Applied For
. (l l ""6 2.0 PS 6 Not Applicable
Zip Country zZip Courtry 5. Cenificato of Status Desed [ ?2.20 Additlonat
8. Name and Address of Currant Registarsd Agent 7. Nama and Address of New Registered Agent
Name
HOLUB, PAUL F JR. — 1
675 NORTH BEACH STREET Street Agaress (P.O. Bax Number is No) Acceptable)
CRMOND BEACH, FL 32174
City F L1 Zip Codo
8. The above named entity submits this statamant for the purpose of changing its registored office of ropg agent, or boih, i e State of Florida. | am lamiliar with, and accept
the obligations of registerad agent,
SIGNATURE
Sigreture, typed o prinked name of regiatet & BOeNL &nd tithe i apDiCale. INOTE: Regitarsd AQe™ fiiratues raquirad Wheh heinstating) DATE
Filing Foe Is $50.00 Make check paysble to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
HILE MGR 3 Delets TRE [ Change 7] Addition
MAME HOLUB, PAUL F JR. NAME
SYREET ADORESS | 675 NORTH BEACH STREET STREET ADORESS
CITY-S1-79 ORMOND BEACH, FL 32174 CTY-ST-DP
TITLE 3 Deetn TTLE [l Change [ Addition
NAME HAME
STREET ADORESS STREET ADGRESS
Ciy.§t-7p CrY-5T- 29
RE O Detese e CJcrange ] Addition
HAME NAME
STREET ADOAESS. STREET ADORESS
oy §7-0P CITY-ST- 29
TWET Y T T T ~ [ Delete e O Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y-S 29 oS-
Tme [ et fiLE [dCrange [ Adition
NAME NAME
STREET ADDAESS STREET ADORESS
cOY-5T. ory-57-07
Tmne O Dekete mLE {0 Change [ Asdition
L3 HANE
STREET ADDRESS STREET ADCRESS.
Qny-si-zp CrY-S1-2P
11, I hereby certily that the information supplied with this filing doos not quality for the exemnptions containod in Chepter 139, Forida Statutes. | further certity thal the Information
indicated on this repart is tue and accurats and that my gignature shall have the same Iogal ofioct Bs if made under oath; thal | am a managing member or manager of the
lirnited liability company or the receiver or rustes empowerad (o execute this report as required by Chapter 608, Florida Siatutes,
SIGNATURE: G\i ] ‘-—) Saifoe 3% -4T7-7417
BANATURE a4 TYPED OR PRINTED lm}' DN G BRAMAGIND MEM| BLAGER, OR AUTHORTED REPREJENTATVE Dt Crayorrs PP @

§5~q\b memben. LL.C



