™ i FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000120277 05-03-2007 90259 008 ****50.00
1. Entity Name
OB AT FLAGLER, LLC
Principal Place of Business Mailing Addrass pyvEY -
6355 METRO WEST BOULEVARD STE 330 6355 METRO WEST BOULEVARD STE 330
ORLANDO, FI. 32835 ORLANDQ, FL. 32835
R R SATRIO AT WG
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3947289 Not Applicabte
Zip Country Zp Country 5. Certilicate of Status Desired [ fg-ggqm‘b"a'
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
o Name

SMAN, NANCY A
6355 METROWEST BLVD., SUITE 330
ORLANDO, FL 32835

(afj‘m.zn . /]/q*/pcy /4

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am famifiar with, and accept
the obligations of redistered agant.
4-23-07)

SIGNATURE ££
Signa

fure, typec or printed name §f mq‘l?lned agent and blke il applicable.

{NOTE: Registered Agenl signature requirad whan renstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TINE O Change 7] Addition
NAME WATERFORD INVESTMENT PROPERTIES, INC. HAME

STREET ADDRESS | 6355 METROWEST BLVD. SUITE 330 STREET ADDRESS

CITY-5T-2P ORLANDO, FL 32835 Uty -ST-21P

TITLE O oelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O etete 1MLE [ ¢Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-7IP CITY-§1-2IP

THE O pelete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-2IP CITY-ST-2IP

TINE 3 oelete TILE [ Crange {1 Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-7IP CITY-ST-2P

TILE [ Delate TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

1. | hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
efgto exacute this rjport as required by Chapter 608, Florida Statutes.
rd Lavesdmont frn porkles Z‘nc., M’L

limited liability company or tha receiver or trustee em

SIGNATURE: By:

ancy A . Ressman |

ooy 4075232323

SIGNATURE AND TYPED OR PRINT? NAME OF SIGNING MANAGING MEMBER, MANA’GER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Prione 1




