FILED

R Jan 17, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

01-17-2006 90055 002 ****55.00
DOCUMENT # L05000082982
1. Entity Name
THE RESERVE AT LAKE WATERFORD, LLC
I;ranpal Place of Busunass : EE - " Ma ling- Address IR
ABCANAUSTREEY ~ " % < pi BOKUZ8.. - D
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH F 32170 us
R S R O30 GRG0
Suite, ApL. #, 8IC. Suite, Apt. #, alc. 01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number fApplied For
Not Applicable
Zip Country Zie Country 5. Ceriificate of Status Desired ﬂ ?ese ggqlﬁid;tional
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
PETERSON, SID C JR.
418 CANAL STREET - Strest Address (P.Q. Box Number is Nat Acceptable)
NEW SMYRNA BE'IACH, FL 32168

City FL I Zip Code

:8.:The above named-entity submits this statement jor the purpose of changing its registered office or registered agent, or both. in the State of Florida. |am familiar with, and accept
-~ the obligations of registared agent.

- SIGNATURE

ture, typed of prnted narve of agent and nte o {NOTE: Aegisiered Apeni signaiur raquired when resnstatng) DATE
. Filing Fee is $50.00 Make check payable to
‘ Due by May 1, 2006 Florida Department of State
.. -:" . MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

5 e MGR O pelete TLE O Change [ Addition
T NAME PETERSON, SID C JR. NAME

STREETADDRESS | 418 CANAL STREET STREET ADDRESS

CITY-ST-ZIP NEW SMYRNA BEACH, FL 32168 CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-51-27P CITY-ST-2P

TITLE O petete TINLE O ¢hange [ Addition

NAME . NAME

STREET ADDRESS STAEET ADDRESS

oIy -$1-2P CITY-5T-2IP

TMLE [ petete THLE [ Change [ adaition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

1I1LE 1 pelete TIE [ change ] Addition

NAME NAME :

STREET ADDRESS SIREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P

11. | heraby certify that the information sypplied withRi ¢ doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

p signature shall have the sarme Jegal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the rg { AC pwered to exacute this report as reguired by Chapter 608, Florida Statutas.

: g A 7= £ /%MFON 4 1/10/0G 3428 27/(4/
$ED OR anlé' WGMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynime Prong #

/

SIGNATURE:

SIGNATUREW




