. 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ May 01,2008 8:00 am

DOCUMENT # L06000033385
vt Secretary of State
CL WATERSIDE NAPLES, L.L.C. 05-01-2008 90034 028 ***138.75
Principal Place of Business Mailing Address
5825 SUNSET DRIVE, SUITE 309 5825 SUNSET DRIVE, SUITE 309
SOUTH MIAML FL 33143 SOUTH MM, FL 33143
e N L DT AT
S\ S Thmaniiru 'Y - _
S”“ﬁft""é" B“Z'.\ oS Sulie, Apt. #, stc. 04212008  Chg-LLC CR2E083 (12/06)
City & State City & State -4, FEI Number Applied For
VeeLes  TLU 20-4630567 - Not Applicebis
Zi%q\ o C%“gp\ Zp Country ‘S, Certificate of Status Desied [ fi-ggm”m’
‘6. 'Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
-BOLANOS TRUXTON=PA—— =~~~ "~ ~7— e == = = == o
2121 PONCE DE LEON BLVD., SUITE 600 Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City ;F L 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 famiiiar with, and accept .
the obligations of registered agent. [N EX=
SIGNATURE - -
Signature, typed or printed name of registered agent end iite if eppkcable. {NOTE: Registared Agen zig requiTed wher el DATE
-‘FILE'NOWIII 'PEE 1S'$138.75 ‘Make check payable to
“After'May 11,2008 ‘Foo . will.be $538.75 ‘Fiorida Department of State
-9, MANAGING MEMBERS /MANAGERS 1§ 10. - ADDITIONS | CHANGES
TLE -MGR 1 pelee il e O Change  [7] Addition
MAME BEWNER, EDWARD W ] NAME
STREET ADDRESS | 5825 SUNSET DRIVE, SUITE 309 STREET ADDRESS
CITY-ST-2IP SOQUTH MIAML, FL 33143 CITY-5T-ZIF
TME MGR . O i = O Change [ Addition
HAME BALOCCO, GUIDO N wor
STREFT ADDRESS | 5825 SUNSET DRIVE, SUITE 309 g STREET ABDRESS
CITY-ST-ZP SOUTH MIAMI, FL 33143 i cm-sT-zP
TRE O peiete ‘ TLE Ol chamge [ Addition
NAME A e
STREET ADDRESS . . . F smermoomess | . - . - . . —_—
LY-5T-7IP I} cmy-stzp
TmE O Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIMLE O pelete ] IR [Jchange [ Addition
KAME i
STREET ADRRESS il STREET ADDRESS
CrY-§7-2P ‘§ cy-sr-ze
TmEe 3 petete f e [J¢hange [ Addition
NAME B e
STREET ADDRESS || STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and agourate and that my signature shall have the same {egal effect as if made under oath; that | am a menaging member or manages of the
firmited liability company o r or trustee empowered to execute this report as reqguired by Chapter 608, Florida Statutes.

7 Oq[?‘l OB

ORIZED REPRESENTATIVE bhe Daynme Pnone #

SIGNATURE:

BIGNATURE AN

OR PRINTED NAME OF SIGNING MAMAGING MEMBER, M.

/




