2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT # L06000004586 ecretary of State

1. Entity Name e
WATERMEN COMMERCE PARK, LLC 04-28-2008 90058 027 ***138.75

Principal Place of Business Mailing Address
8045 NW 155 STREET 8045 NW 155 STREET ’ wuwwwETe
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

A6 S Vi\o. Vo AL Seutvo. B

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
COwoN, 6-0)0\4-‘5 « B\ Ceywod. Goln e, ©\ 20-4115446 Not Applicable
zip Country Zip Country - A $5.00 Acditional

BB - I AN VS B 5, Ceniticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, EDDY - Ag— Ay ony '9;%&::.\& )

8045 NW 155 STREET treet ress (PO, Box E‘m er is Not Acceplable

MIAMI LAKES, FL 33016 | Qa5 Se R\ O
City Zip Code

CovaN\ Golo\e = FL 333,

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 oﬁ:@
SIGNATURE Yy /\—’% —— LHGO\O%’

Signqﬂa‘ yped o printed nam’%ol reislemglgarﬁ and tite it appliceifa. {NOTE: Registered Agent signalure raquired when reinsiating) DATE

FILE NOWI! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O Detete TITLE WG ﬂ Change [ Addition
NAME GARCIA, EDDY NAME GoatRons, B 88
STREET AGDRESS | 8045 NW 155 STREET STREET ADDRESS | 4 =g Se T o VWE
CTY-5T-ZP | MIAMI LAKES, FL 33018 EIY-ST-ZP | cemaa. Godolasn, €\ BB\DH
THLE MGR O Delete TITLE o R ) &Change [ Addition
v KRAIZGRUN, DAVID v o tagrom s Do
STREET ADDRESS | 8045 NW 155 ST STREETADDRESS (= w23 €NXNN QL VW€
or-sT-zP | MIAMI LAKES, FL 33016 CITY-ST-2IP Srvea. Galohe S, BN BB \{\W
TMLE O pelste TITLE O change ) Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-7P CITY-S7-2IP
TILE O petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Derete TITLE 3 crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. 1 hereby certify thas the information suppiied with this fiing does not qualify for the exemptions contained 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNAT

ox Hoolos GoDuvg-Auuz.

SIGNATURE AND TYPED OR FENTED . ER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




