FILED
May 07,2007 8:00 am

\J
4,
2007 LIMITED LIABILITY CQMPANY " Secretary of State
ANNUAL REPORT
04-16-2007 90340 026 ****50.00
DOCUMENT # L06000035651
1. Entity Name
WATERSIOE COMMERCIAL, LL.C.
Principal Plage of Bysiness Mailing Address 3 0 0 0 7 U 2 3
548 5. HIGHWAY 27, SULTE € 548 S. HIGHWAY 27, SUITEC
MINNEOLA, FL 34715 MINNEGLA, FL 34715
|
2. Principsl Place ol Business - No P.O. Box # 3. Mailing Adress [
Suite, Apl. ¥, otc. Suite. Ap1. ¥, otc. 02022007 Chg-LLC CRZE0E3 (12"5)
City & State Cily & State 4. FE| Numbar . Appliog For
P R Sl P> Not Applicabla
Zip Couniry ap Couniry . . $5.00 Adgdisonal
- . 5. Certificata of Sfa:us ?_wred ) ___C] Fee Required
§. Nome snd Acdress of Curren! Registered Agent 7. Name and Address of New Registarec Agant
X Nama
HESSBURG, DANIEL J
548 S. HIGHWAY 27, SUITE C Street Address {P.O, Box Numbar is Not Accaptabie)
MINNEOLA, FLL 34715
City FL 1 Zip Code
8. The sbove named enlity Submits 1his statemant for the purpose of changing 1S regisiered office of registerad agent. or both, in the Siate of Florida. | am lamihed with, ang accept
the obligations of registered agent.
SIGNATURE
Sigrawd. vRed or prnmd navme of Megitiared pgent and e f ADDESADN. (NOTE: FSgralonsd Agem iaairir® MU whar reinsmeng ) DATE
Filing Fee i4.§50.00 Mzke chsck payable to
Due May1,2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Detete 1(H Ocrange [ Aadition
NAME HESSBURG, DANIEL J NAME
SIEE] ADDRESS | 548 S. HIGHWAY 27, SUITEC STRELT ADDRESS
orv--20 | MINNEOLAT Pr-34715 Grr-s1-2¢ ﬁ .\[ £
me 3 Dekte e (P S Do Al Akiion
NAME NAME TSI
STREET ADDRESS STREET ADDRESS
CiTy-57-2P Em_‘
e | o - O Deters e . O Cange ] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
ary-si-ae CIFY-S1-DP
e [ Delete TILE O Ghange [ Addition
HAME E
STREET ADORESS STREET ADORESS
Cy-ST-1p CITy-ST-2p
TME O onme iE [3 Change [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-29 v -si-ap
T [ Delets HILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Cvy-S1-op CITY-S1-21P
11. 1 hereby conity that the information supplied with this liling 00es nol qualify for the exemptions corlaned in Chapler 119, Florida Statutes. | further certily that the information
indicated on thés repot is true and 8cgurate and thet my Signature shall have Ihe same legal affact as il made under oath, that | am a managing member or manager of tha
limited %ability company or the receiyer or trusiee empawered 10 executs [his report as recuired by Chapter 608, Florica Stanses.
SIGNATURE: / Dpniee /L)é’&{ Beapg, Mg 5//5/) 2 359355
SGRATIRE AND TYPEDR MINTED RAKE OF SIGHNG MANAGING MERBER, MANAGER, OR AUTHAUZED REPRESENTATVE " Toam 7 Daylme Prone »

v
17



