FILED
Mar 23, 2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000094932

(03-23-2006 90258 032 ****50.00

1. Entity Name

WATERED DOWN, LLC

Principal Place of Business

1875 TARPON LANE, #203
VERG BEACH, FL 32960

Mailing Address

1875 TARPON LANE, #203
VERQ BEACH, FL 32960

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

R

I

02142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . Applied For
40-4305 311 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additiona|
] Fee Required
§. Namg and Address of Curisnt Roglstored Ageni 7. Naire and Address of New Registered Agent
Name

KIRK, WILLIAM N ESQUIRE
979 BEACHLAND BOULEVARD
VERO BEACH, FL 32963

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obl:gatrons ot regi_slered agent. N

SIGNATURE - :
... Signawre, tvpeﬂmufim.nd namﬂdy reg»stefed agenl and lithe it applicable. {NOTE: Registered Agent signature required when rensiating) DATE
‘»%- . ' RN W el
2 Filing Fee is $50.00 2 Make check’ payable to, bl
RN : Due by May 1, 2006 i Florida Depar!menl of State .
B

SIGNATURE: :

*indicated on this report is tryk al
limited liapility company or the r

e AR -x« L ' i
9. - ~ : MANAGING MEMBERS /MANAGERS 10 ADDITIONSICHANGES i
e v . '{Mandger ] Delete TTLE [ change [ Addition
NAME Todah Bie NAME
STREET 200RESS |§ 8715 Taapon Lane, #3203 STREET ADDRESS
GITY-ST-21P Vero 8 gaci ! 3 2 1@0 CTY-5T-21P
TITLE [ etete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE 71 pelete TITLE [IcCrange [ Addition
NPME : NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2IP CIFY-ST-21P
TITLE [T oelete TITLE [DCtange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE 3 pelere TITLE [ change [ Addition
 NAME. NAME
STREET ADORESS | STREET ADDRESS
1 S CITY-ST-2P
_TITLE 1 pelete TITLE [ Chenge  [] Adeition
MAME Ll NAME
| STREET ADDRESS' STREET ADDRESS
or-st-ze | e CIry-§1-2ip
'Il lhe;eny cemty that the inforrgaitpn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
eiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes,

Q/I“! o6

SIGNATURE AND TYPED

R PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

 ate Dayiima Phone #

(‘m,) b33~ bod




