FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000113434
1, Entity Name 03-14-2006 90202 026 ****50.00
THE WATERS LLC
Principal Place of Business Mailing Addrass e vaw
16669 TOPANGA LANE 16669 TOPANGA LANE eV
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
s ST G SRR M A
Suite, Apt. F. elc. Suite, Apt. #, etc. 03072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number _ Applied For
= Y Frio Not Applicable
Zp Country @n Country 5. Certificate of Status Desred [ gg-w,: Additional
6. Name and Address of Currentt Registerad Agent 7. Nama end Address of New Registered Agant
Name
BILU, RON § MBLA NIL Ton/
. Street Address (P.0, Box Number is table)
ST IAY DRIVE . - # S b T Py TS Lt panE
DEERFIELD BEACH, FL 33441
o City Zip Coda
WDIL LAY AiAd FL | %%y

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida.  am tamiliar with, and accept

.| thecbligations of registered agent:
| stanatuRe % e ; 61/740\-—/ mg%””ﬁfﬂu ?]/71/4‘).{%

Sigraure, hypise-or prirted rar of rogs agot and ttm d (NCFTE: Fegpstanad AQOnt BigNEt.re requirad when FOMming)
Filing Fee Is $50.00 Make check payable to
May 1, 2006 Florida Department of State
B i MANAGING MEMBERS/ MANAGERS 10, ADOITIONS | CHANGES
e MGRM & velee me Ml Otee [ Atiio
HAE NORTON, MARIA HAME Mt pperon
STRESY MORESS | 16660 TOPANGA LANE SIS | Apli, § 70 PN pAFVE
ov-s-2r | DELRAY BEACH, FL 33441 Y- ST-2P LAy Bihey £ BIVEY
e MGRM 21 Dexe e M & ClCage @Y Aion
NAME TURNER, THOMAS MAE BUTRuUST BN v TRuST Fho THemAS
STREET ADORESS | 16669 TOPANGA LANE SHREETAORESS | flp e § 70 Ponlohd L0/ TUENLE ol K.
oY -5T-2P DELRAY BEACH, F1. 33441 Iy -ST-2P DL~ R A A b4 P 33 ¢FY
e 3 peiete TRE Mo em ! Ootange  [Ftion
WTRUT AANK + TRLST Fho paeiwoerony
STREET ADORESS SWEETADORESS |/ 1, (o b @ T D LRV oAl Sy i = Soik]
CY-5T- 2P CITY-F-2P Dit Ay  LBidckt pL 23YEY
T [ Deiete RE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P Civy-ST-2P
TE [ Deete nme Clchangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SF-2ap Ciry-ST-1P
TIHE O pejetz e Olchenge  [J Addition
RAME HAME
STREET ADDHESS STREET ADORESS
CiTY-s1-2P Cify-St-2p

1. Fhereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited tiabity company or the receiver of trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE: W/a fon LZML»\_/ 3/% L SW/-453-0Lk5

SIGNATURE AND TYPED ORt PRINTED KAME OF MEMBER, o REPRESENTATIVE Daytime Prone #




