2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

F

DOCUMENT # L05000082982

1. Entity Name
THE RESERVE AT LAKE WATERFORD, LLC

TR Tz
<,

B e A

S e S

P ».:i

ar 1y -
4k 3&‘}’*‘ 'r'mzruﬁ

8 fde,
r} ‘Nut.J s aﬂ* [

| ¥

'413 c'AN'AL s'TREE'T )
NEW SMYRNA BEACH, FL 32168

us

E 1,,“ i Malhng‘Addrass( PR

R

P. 0. BOX 428
NEW SMYRNA BEACH, F 32170 US

¥

5
4 "i”‘a, \‘ b

FILED
eb 01, 2007 8:00 am
Secretary of State

02-01-2007 90051 033 ****50.00
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PETERSON, SID C JR.
418 CANAL STREET
NEW SMYRNA BEACH, FL.32168

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. 4. etc.

uite. Ap P 01052007  Chg-LLC CRZE083 (12/06)
City & State City & Stale 4. FEINumber Sl 0~ &GO SE Applied For

Not Applicable

Zi 1 i i

P Courry ap Country 5. Certificate of Status Desired & $5.00 Addmonal

Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

Streal Address (P.0. Box Num

ber is Not Acceptable)

City

FL | Zip Code

the obllgallons ol’ registered agent.

8..The above’ named enllty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signatura, typed or printed narne of regislered agent and title f appiicabie. {NOTE: Regrsterec Agent signalure raquired when reinstatmg) DATE
Filing Fee Is $50.00.: Make check payable to
- “96  May. 1720 Florida Department of State
[ st T .5‘ T
BB g 1Ry ;g@ﬁ* " MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE 7 TwMer O elete TILE [ Change [ Addition
NAME PETERSON, SID C JR. NAME
STREETADDRESS | 418 CANAL STREET STREET ADDAESS
CITY-S1-21P NEW SMYRNA BEACH, FL 32168 CITY-S1-21p
TIFLE [ Datete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-2ip CITY-ST-29
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-51-2iP CITY-ST-21P
TmE [ Delete TILE [ change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-57-21P

. | hareby cartify that the information suppligd

is raport as required by Chapler 608, Florida Statutes.

A2 AN ALEFE

iling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
alure shall have the same legal effect as if made under oath that | am a managing member or manager of the

) S Yop: 246

Mc/y( MEMBER, MANAGER, OR ATHORIZED REPRESENTATIVE

Daie

Dayture Prione #

/




