FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000108272 04-24-2006 90052 008 ****50.00
1. Entity Name
WATERS PLACE 26, LLC
Principal Place of Business Mailing Address z\%
4434 N. BAY ROAD 4434 N. BAY ROAD &““s%
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
Suite, Apt. ¥, olc. Suite, Apl. ¥, oio, ’ e
P P 04182006 Chg-LLC CRZEO08B3 (11/05)
City & State City & State 4, FE| Number Applied For
23727 F§© 7 Not Applicable
Zi i Zi . it
® Country P Country 5. Cenificate of Status Desired ] $5.00 Addiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
BLODIG, GREGORY J
100 W. CYPRESS CREEK ROAD, SUITE 700 Street Address (P.O. Box Number is Not Accepilabia)
FORT LAUDERDALE, FL 33309 :
v-. ot
L i City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registarad agent and tithe it applicable. (NQTE: Registared Agent signature réquired when resnsiating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR ] Delete THLE [ Change [ Addition
NAME ABA 26 MANAGEMENT CORPORATION NAME
STREET ADORESS | 4434 N, BAY ROAD STREET ADDRESS
CITY-$T-ZIP MIAMI BEACH, FL. 33140 CITY-S1-2IP
TITLE 3 Delete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-ST-ZIF CITY-ST-2IP
THE [3 pelete TITLE D change [ Addilion
NAME HAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CIry-S7-21F
TITLE 3 pelete TITLE OJ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2ir CY-ST-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-$1-21P CiTy-ST-2IP
HIE O Delete TIILE O Change [ Addition
NAME NAME
STREEF ADDRESS ) STREET ADDRESS
COY-S51-2P L / CITY-SF- 2P
11. | hereby certify that the ikforafion supplied wi i not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report idiruetad accurate angdthgt sigpture shall have the same legal effect as it made under oath; that | am a managing member or manager ol the
limited liability comparwy d§ the ceiveim agfd to execute this repon as required by Chapter 608, Florida Statutes.
SlGNATLLGRMEﬂ:“ AND R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¢




