FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPFORT Secretary of State
DOCUMENT # L06000027645 01-18-2007 90078 026 ****50.00

1. Entity Name

WATERSIDE PLAZA, LLC.

Principal Place of Business Mailing Address

8424-8458 WEST OAKLAND PARK BOULEVARD 5722 S, FLAMINGO ROAD
SUNRISE, FL 33351 #238
COOPER CITY, FL 33330

ite, Apt. # . ite, Apt. # etc. y
Suite, Apt. #, etc Suite, Apt. #, etc 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
My | Not Applicable
Zin Country Zip Gountry 5. Centiticate of Status Desired O Eeseggq Lﬁdr:ci‘lionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DABAKAROFF, ISAAC
5806 SW BOTH WAY Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33328
City FL I Zip Code

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 of registered agent

SIGNATURE
Sigrature, typed or prinled name of regisiered agent and Ile it applicable {NOTE: Registered Agent signalure requsred when rewnstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TULE MGRM [ Delete TILE [ Change [ Addition
NAME DABAKAROFF, ISAAC NAME
STREET ADDAESS | 5722 §. FLAMING ROAD #238 STREET ADDRESS
CRY-§7-ZIP COOPER CITY, FL 33330 CITY-51-21P
TITLE [ pelete TITLE ] Change [ Aadition
NAME NAME
SIREET ADDAESS STREET ADDAESS
CIFY-ST-2P CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8I-2IP CITY-87-2iP
TIILE [ oelere TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-2P CITY-ST-2IP
TE O delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-21P
TISLE O Ddelete TITLE I change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP CITY-57-21P

11, | hereby certily that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 139, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that ! am a managing member or manager of the
limited liability company or the receiver of, iustee empowered 1o execute this report as raquired by Chapter 608, Florida Statutes.

s pae. Habak eof I //s /g ¥ YSYose S22

/IINYED NAME OF BIGNING MANAGING MEMBER. MANAGER. OR AUTHOREIZED REPRESENTATIVE Date Daylma Phone #

SIGNATURE:

SIGNATURE AND TYPI




