2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT. # L05000070846 May 09, 2007 08:00 A
b rene Secretary of State
WATERS EDGE LIVING, LLC l‘y
Principal Place ol Businoss Mailing Adaross
310 320 BLOUT ST STE 108 310 320 BLOUT ST STE 108
T e ”"Hl” |”I|‘I|IH” ||m||w ||m ||“I Ill“ ||m m" Ill‘l |H||| ”H“I
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addross

Suilo. Apl #. clc Sulte, Apl #, cle. 15t MOORE CR2E083 (10/06)

City & Slalo City & Slate 4, FEI Number Applied For

20-3173558 Not Applicabto
ap County Zp Country 5. Cerilicale ol Slatus Dosired O $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namg

THOMPSON, SUSAN S
3520 THOMASVILLE ROAD, 4TH FLOOR
TALLAHASSEE FL 32303

Streot Address (P.O. Box Number is Nol Acceplablo}

City FL Zip Code

8. The above namad enlity submils this statement lor the purpose of changing ils registerad office or registered agonl, or both, in the State of Florida, 1 .am famitar with, and accepl
the obligalicns of rogislered agaont.

SIGNATURE
Swynaiate, lyped of pented bame of regsignkd agenn andd ila o applcable, {NOTL: Regsiarod Agant swynstuto roguied whon ihsiahng) AT
FILE NOWI!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
it MGRM 1 oeiete i Olchange [ Adedition
NAMi RUDNICK, JAMES NAMI
SIRLET ANDRESS SIRCTADON 35 A e
S INES | 226 NORTH DUVAL STREET i LODOO07ESS8T]
Y-S TALLAHASSEE FL 32301 o L WA W I W weDw SR i G S SO T
=R T PEU P gy | LOSUL £ { e S | EL I | 38 ) L8]
11l MGRM [ pelete . hange Addilion
NAMY AMB DEVELOPMENT & CONSTRUCTION, LLC HAMI
SIRETADDRESS | 310-920 BLOUNT STE 108 SIRIET ADDRE $8
LIy -81-71p TALLAHASSEE FL 32301 ClY-31-21P
I MGRM O oelete ni, O change [ Addinon
NAME P3 DEVELOPMENT, LLC HAMC
SINCLTADDAISS | 3909320 BLOUNT STE 108 SIRELTARDN 5%
GINY-SI-2P | TALLAHASSEE FL 32-3014 dli-st-ap
mu [Z1 Delete wir [ change ] Additon
NAME NAME
SIRELTADDRESS SIRECTADDN 58
Iy s(-71p . CIY-S1-71P
Tt [ Deteta nl O ciange [ Addution
NAMI NAMI
SIREL T ADDRESS SINIETADOR 55
CIY-S1- /1P CIY-81- /1
TIME [ pelete [T [ Change  [] Addition
NAME NAMI,
SIREET ADDRESS SIRLET ADDR $5
CITY-S1-7IP CITY-SI-7IP

11. | hereby certify that the informaltion su
indicatod on this ropori is true and
limited liability company

ith this Ming dogs not qualify for the oxomplions contained in Seclicn 119, Florida Statutes. | furtber cortify that the mformalion
t my signatura shall havo ihe same logal effoct as il mado under calh; that | am a managing member or manager of the
empowarad lo execulo this roport as required by Chapler 608, Florida Statules.

SIGNATURE: AMTOWE Bootns W13 .0x  250.Kg6 666

SIGNATURE AND TYPED FR Py ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona ¥




