FILED

»
2006 LIMITED LIABILITY COMPANY , Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000106311 - 03-27-2006 90046 045 ****50.00
IDEAL MANAGEMENT SERVICES OF WATERFORD
LAKES, LLC
Principal Place of Business Mailing Address
S;&s',‘ﬂ”“g‘éﬂé‘,}‘f' 34681 ERISTAL BSEACH. FL 34681 3000 438 1
R B OEHRTRE AR ED ARGy

Suite, Apt. ¥, etc. Suite, Apl, #, eic. 03092008  Chg-LLC CR2E0S3 {11/05)

City & State City & State ;F 4:.1 FEé N:n5r7/ c{. X,}"z_ Applied For

Zp Country Zie Country 5. Cenliticate of Status Desiredj;l:l ?22: :FE‘:':W

8. Name and 3 of Current Reg Agent 7. Nams snd Address of Now Regls Agent

Name
AMERICAN INFCRMATION SERVICES, INC.
401 E JACKSON STREET, SUITE 1700 Sireat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

Clty FL ‘ 2ip Codo

6. The above named entity submits ihis statement for the purpese ol changing its registesed oflice or registerad egent, or both, in the Siale of Florida. | am familiar with, angd aceent
the obligations of regisiered agent.

SIGNATURE
FIONETES, YOS CF DITRd narme of aent 8 e ¥ (NOTE: Reghiiziac Agent signeiLrs required when renstating) DATE

Flling Fee Is $50.00 Make chock payable to

Dua by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGRM O petetn TMLE OCunge £ Additen
RAME DINGESS, ROBERT MAME
STREET ADORESS | P.O. BOX 56 STREET ADDRESS
toty-S1-2F CRYSTAL BEACH, FL 34681 CTY-ST-7P
TmE 3 Delets me O Change  [J Adoliion
RAME NAME
STREET ADDRESS STREET ADORESS
oyl 2P CITY-ST-2P
e O oetete g Dlcrare [ Asaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-09 Cy-5T-0p
me 0 Detea TITLE Ocarge O Asdition
HAME NAME
STREST ADDRESS STREET ADORESS
cfr-51.28 CIFY-ST. 3P
nns O Detete THLE O crange T Aadition
HAME R
STREET ADORESS STREET ADDRESS
CirY-ST-2P [ B
e O Detete nme O cange [ addition
RAME HANE
STREET ADDRESS STREET ADDRESS
ooY-51-09 ory-s1- 19

11. | hereby certify that the infarmation supplied with this filing does naot qualify for tha exemptions contained in Chapter 118, Flatida Statutes. | further cerlly that the inlormation
ind.cated on this repor is frue and accurate and thal my signatuze shall hava the eéame legal offect 23 if rade under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered lo executa this reporl as required by Chapter 608, Florida Siatutes.

SIGNATURE: .




