FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000056608 05-01-2007 90333 019 ****55.00
1. Entity Name
WATERVI EW 8208, LLC
Principal Place of Business Mailing Address - hUUK (40
1497 SW 98TH LANE 1497 SW 98TH LANE ‘ o
DAVIE, FL 33324 DAVIE, FL 33324
i - . ite, Apt. #, .
Suite, Apl. #, etc Suite, Ap aic 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2L - SIN0G (LS Nol Appicable
Zip Couniry Zip Country 5. Centficato of Stats Desired [ $5-00 Additonal
. Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLINGERMAN, LAWRENCE
1497 SW 98TH LANE Street Address (P.O. Box Number is Not Acceplable)
DAVIE, FL 33324
City FL | Zip Code
8. The above named entlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of leglstered agent.
SIGNATURE ol
Signature, typed o (3N pd name of registered agant and tite IF appiicable. (NCTE: Registered Agent signature required when raeinstating ) DATE
Filing Foe is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. " MANAGING MEMBERS / MANAGERS 10. ADDIMONS/CHANGES
e MGRM . O Delete e MG Eem [JChange  [FAddtion
NAME CLINGERMAN, LAWRENCE NAME Q]‘ NOGr M an, ’BQ"UPIf
STREET ADORESS | 1497 SW 98TH LANE STREETADDRESS | {4 e] Swi 2 L
crv-sz¢ | DAVIE, FL 33324 oS | Davie , o 33324
TME MGRM 1 Delets e MGE M [ Change [ Addition
NAE LOWERY, ROBERT e Lowery, Ka¥hy
STREET ADORESS | 10470 SW 56TH ST SREETADDRESS | | st 96 SW Sle ST
ov-si-2 | COOPER CITY, FL 33328 SMSTIP 0 oo Civy, B 33200
TME O Delete TILE ! r [ Change ] Addition
NAME ' T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P
TTLE O Detee THLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CITY-ST-BP CITY-$7-21P
e [ Detete TmE Ocnange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hersby cerlify 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
limited liability company or the reggiver or trugtee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
~
BIG RE AND ) R, OR AUTHORIZED REPRESENTATIVE Daytima Phong £
L2



