2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000032962 Mar 08, 2007 8:00 am
1. Entity Name
WATERMARK CONSTRUCTION LLC Secretary Of State
03-08-2007 90193 040 ****50.00
Principal Place of Business Mailing Address
3045 NE 15TH TERRACE 3045 NE 15TH TERRACE
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
H ]“ il
2. Principal Place of Buginess - No P.C. Box & 3. Mailing Address i ‘! IH
Suite, ApL #, otc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI ber Applied For
“22 024 Q v Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O geig?q:::dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCCALLUM, BRYAN P
3045 NE 15TH TERRACE Street Address (P.O. Box Numbser is Not Acceptable)

-OAKLAND PARK, FL. 33334

City FL 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. 1 am tamiliar with, and accept
the obligations of regis;ered agent.

" SIGNATURE
« Signatura, typad or printed name ol regrsterad agent and title i applicable {NCTE: Regstared Agent signature required whan reinstaling) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Ficrida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
TLE MGRM O Detete TITLE CIchange [ Addition
NAME MCCALLUM, BRYAN P NAME
STREET ADDRESS | 3045 NE 15TH TERRACE : STREET ADDRESS
CITY-S7-2IP OAKLAND PARK, FL. 33334 CITY-S7-2P
MLE [ pelete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-71P
HTLE ] petete e [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
NLE ] pelels TI1LE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2P
LE 0O pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 2P
TVILE O velets TImLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-21P

11. | hereby certify that the information supplied with this filing 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

timited liability company or the receiver or trustee empoy@red to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUﬂBnE:RE/é‘:ﬂ /0% Q/Z— o?/?{/g 4 (%“/ )ﬂd%fé 26

URE ANDXYPED OR PRINTED MAME OF SIGMING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Derytwna Phoee #



