2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED '
Sgp 01, 2006 8:00 am
ecretary of State

DOCUMENT # L0O5000113336 09-01-2006 90035 014 ****50.00
1. Entity Name
WATER'S EDGE CONSTRUCTION LLC
Principal Place of Businass Mailing Address 1Uivs 0 o (
157 BASS DRIVE 157 BASS DRIVE
DEFUNIAK SPRINGS, FL 32433 US DEFUNIAK SPRINGS, FL 32433  US
R i DR A0 A

Suite, Ap. #, etc. Suite, Apt. #, etc. 07102006 Chg-LLC CR2E083 (11/05)

A a0 2008 0
City & State City & State 4. FEI Numberg sdr%J LSO Y Appliad For
Not Applicable
I T o - ';Country _5._Certiﬁca:e of Status Dasirad O Eg;gg;gdr:;m’m' B
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agont
B Name
SHOAF, JOHN A
157 BASS DRIVE ] Street Addrass (P.0. Box Number is Not Accaptable)
DEFUNIAK SPRINGS, FL 32433
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Signature, typed or printed narme of registered agent and titte if applicable,

(ROTE: Regi Agent sig required whan 9 DATE
Fllingeo Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM 1 Detete TMLE TJCrange  _J Addition
NAME SHOAF, JOHN A KAME
STREET ADDRESS | 157 BASS DRIVE STREET ADORESS
CITY-57-21F DEFUNIAK SPRINGS, FL 32433 CITY-ST-2P
TALE 1 Gelete TITLE JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2P
" ITLE —_— j.DéﬁtB “THLE c- . — - j crnnge*fl'kmnlon‘ - -
NAME NAME
STREET ADDRESS STREET ADDORESS
CITY-ST-ZP CTY-5T-2P
TE 1 Delete TALE TIchange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2F CTY-ST-2P
TME 1 Detete THE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 1 Detets TME T Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-2P

11. | hereby certity that the informatien supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am a managing member or manager of the

limited liahility company or the receiver ar d to gxecute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: .

mnmenmmmnmo-mmuwmmmw OR AUTHORIZED REPRESENTATIVE
\-n_/



