FILED
2006 LIMITED LIABILITY COMPANY Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOI.F:NEJmEAENT # 105000098564 01-10-2006 90041 029 ****50.00
. Entity
WATER'S EDGE #1005, LLC.
Principal Place of Business Mailing Address
7985 113TH STREET 7985 113TH STREET
SUITE 220 SUITE 220 40000683
SEMINOLE, FL 33772 SEMINOLE, FL 33772
s s T MDA R
Suite, Apt. #, eic. Suite, Apt. 4, elc. 61072006 Chg-LLC CR2EQ83 (11/05)
City & Siate City & State 4. FEI Number Applied For
050 - 35’?0 ?U o Not Applicable
Zip Country 2 Country 5. Centificale of Status Desired [ Ei'ggql‘:‘ird:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DRESLIN FINANCIAL SERVICES, INC.
7985 113TH STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 220
SEMINOLE, FL 33772
Gity FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and tite d applicable. {NOTE: L Agen sig raquived when rel DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
g, MANAGING MEMBERS/MANAGERS 40, ADDITIONS /CHANGES
TITLE MGRM O Delele 1ITLE [ Change ] Addition
NAME DRESLIN, DAVID G NAME
STREET ADDRESS } 7985 113TH STREET, SUITE 220 STREET ADDRESS
CITY-S1-2IP SEMINOLE, FL 33772 CITY-5T-2IP
TITLE 1 Delete TITLE ) Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-51-21P
TITLE O pelete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2ip CITY-5T-2iP
TILE O pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-ST-2P
TMLE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-51-21P
TILE 3 Delete TIILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

11. | hereby certily that the information supplied it this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accuraie fing th %ture shall have the same legal effect as it made under path; that | am a managing member or manager of the
atl

limited lizbllity company or the receiver gt 4 i d to execute this report as required by Chapter 608, Florida Slalu7/ _7)' -
SIGNATURE: 0 Dhvit) MES . ooy 393- 7457

SIGNATURE AND YYPED OR PRINTED NtME OF EIGNI* MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phane #




