2006 LIMITED LIABILITY CO
ANNUAL REPORT (AR)

N'('PANY

FILED

s Jun 07,2006 8:00 am
DOCUMENT # 105000070846 S Y £S
1 ity o ecretary of State
WATERS EDGE LIVING, LLC 05-02-2006 90024 002 ****50.00
Principal Place of Business Mailing Address h
SRSt STFREET 423-1 ALL SAINTS STREET
TALLAHASSEE FL 32301 TALLAHASSEEFL323? | eme=—
__ 06 L A
2. Prncipat Place of Business ailing Address
3‘0-— 520 _?zlmw\&’ Ql’\(‘ 3\0 %20 B\nur&' s\‘f
Suite. ""-'H'To P Suite, *P":'l‘o a tst MOORE CR2EG83 (10/05)
Ciiy & State Ciry & State ‘.‘ FEI Numbe:' Apphied For
lhlLﬁ- uﬁ_SSE!:._L FL; TAUWAHASSEE , FL- &O - 3 {1 565? Not Applicable
52 %01 Couniry ? 23] Counvy 5. Certicas ol Status Desired a fggg .:fed:im'
6. Name ana Address of Current Registered Agent 7. Name sndt Addrass of Noew Reglatered Agent
Mame
;?ZCC’)MI'F;'{SSAT A‘geﬁ_‘tg FS!O AD ATH FLOOR |7 Stiéel Addiess (F.OC Box NGimbier is NoACCepi@agly”
TALLAHASSEE FL 32303,
City :‘_ FL ] Zip Code

B. The above named entity subxmits this statement lor the purpose of changmg its regisiered olfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

e obligations of registered agent.

SIGNATURE

Supmine, Hnwr o orniad ety of e AGent ud 1ete £ J0okcEDI. (NOTE Raganmon gt q:m:uu-quua mransuhqn DAIE
FILENOW!N FEE'iS ssn g0, '
Make Checlt Paya ble 10 Florida Departmenl of State
Due By May 1, 2006
g. A IO RS — 10, ADDITIONS JCHANGES
nee MGRM 3 Defete TME [JCrenge [ Addition
NAME RUDNICK, JAMES NAME
STREET ABDRESS | 225 NORTH DUV AL STREET STRFET ADDRESS ~
U@ |TALLAHASSEE FL 32301 or.s1-zp
RuE MGRM 0] olet nme /DChzng- [ Addition
NAME AMB DEVELOPMENT & CONSTRUCTION, LLC NAME
STAIET ADDRESS | adutoirt S NP S-S IAREF smerraooness { 210 — 220 BuowahsT STR 108
LSt | TALLAHASSEE FL 32301 gr-st-2¢ TAGAMASSEE L Fl  33o]
g MGRM O peter TmE }Bﬂbnmge 3 Addhiion
NAE P3 DEVELOPMENT, LLC NAME :
SIAEET ADORESS | 4Gttt AriNFG-GFAMET SRETAORSS | B0 . BZO BlouaX ST & w¥
CAY-ST-IP | TALLAHASSEE FL 32301 or-St2P T A G AMA ScEF‘ Fo 3139
~ e —— e e — M- - - ~=-—[] Change— [} Additide.~
HAME ' NAME
STRELT ADORESS $IREET ADDRESS
iy -si-op Cry-ST- 0P
e T Defere me O crange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
oay-s1- 2P Cirfy-St-p
TIiLE O pefee TTLE JChange 7] Adaiticn
HAME MNAME
STREET ADCRESS . SIREET AQDRESS
Ciry-Si-21p Ciry-S1- 2P

L

11, { herehy certly that the information suppliec wilh thig tiling does not qualily for ine exemplions conlained i Section 119, Florida Stalules. | furtner certity that the information
ingicated on this repart is true ang accurale and that my signature shall have ihe same legal effect as if mace unces oath: that | am a managing member of manager of the
limited liabilily company o+ the receiver gr 1rusiee empawered Lo execute this report as requirad by Chapter 608, Florida Statutes

Anloise. /S

SIGNATURE:

(8%0)222 066§

5

AE AMD TYPED OR PRINTED NAMNE OF

A, OR AUTHORIZED REPRESENTATIVE

é/iv /06
7 oaf

Dot Prroma &




