FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT J %n 319t 2006 18 S?Otam
DOCUMENT # L05000111757 ecretary or state
1. Entity Name 01-31-2006 90025 045 ****55 00
WATERMARK PLANTATION, LLC
Principal Place of Business Mailing Address
3815 CAYMEN CIRCLE 3615 CAYMEN CRULE 2000419b
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
_ I 3[;? ! l |
T
Sufte, Agt. ¥, et Sute, At 8, etc. 01292006  Chg-LLC CR2E083 (11/05)
Fernanduso- Beads, FL Feanandine Beach FLl * 830534413 ot
3034 | (5A FBozy | “lsa | = comemosmaomes o $5.00 st
6. Name snd Address of Curront Registerod Agetd 7. Mame and Address of New Rogiitored Agent
GARNER, MARK J ™ Mok, T Gaeneg.
3815 CAYMEN CIRCLE Street Address {P.0. Bax Number is Mot Acceptable)

FERNANDINA BEACH, FL 32034 p
3815 Cayman Circle

“ Fernandine- Beach FL | 8%534

8. The above named entity its this staternent for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regist agery.
SIGNATURE ' . — 0\146\ J/lem-beﬁ- {C £.0. 1/2.?/06
Sigrature, typad or of fegistjred agont and tile § sppicsble. Pagiized Agent signxiure mquired when resttating) DATE

Filing Fee is $50.00 Makn check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGFERS 10. ADDITIONS | CHANGES
mE MGRM DX Dtz me O craxge  X] Agdition
NAME GARNER, MARK J RAME Ma.l.k J. Gaknea
sthesT aooress | 3815 CAYMEN CIRCLE srectsoess (38 15 Canmad C.R.de.
omv.szp | FERNANDINA BEACH, FL 32034 crv-s1-2p Feﬁ.n o Beach Ft 32034
e MGRM X e me MGR O Cege K] Adciion
RAME WARREN, JAMES e ’Ra-beka,h H. Gagnel
STREET ADORESS | 5176 GUAVA AVENUE smoaveess | 3@15 Cauman Cirele
o522 | LAMESA, CA 91941 om-S1- Fe.ﬂ.no.nalmn.. PBeach , FL. 32034
me [ Detete Tme C.€ , [ Changs [ Addition
NAME nE Mauzh T. Garnen.
STREET ADORESS sreTaoess | 3@ 15 Cauman Cirele
CIY-ST-2P CITY-ST-7P &snezzlmjgg QEL 32.034
e 3 Detete LT3 O cChange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-sy-zp cry-s1-7I9
TmE O etere Tme O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 27 CITY-ST-2¢
TmE O Oetetz TME Othange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CiTY-ST- TP

11. Iheret:uy(::erugs msmmmmmm&rmmmmwmmmmmmmm HomiaStaMasIﬁmeloemfymmemfamaim
indicated report is true and accurate and that my signature shall have the same legal effect as if made under oaih,lrmlmamanagmgrrmbermmageruf
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Stahees.

SIGNATURE: . \MMGM/NA} Mamm Membe«c J/ZQ/DG Qe4-4]5-3530

mnﬂ(um}smmmmu Deysime Phone ¢




