FILED
2007 LIMITED LIABILITY COMPANY Jun 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 06000069400 06-04-2007 90452 017 ****50.00
1. Enlity Name
WATERS EDGE L.LC.
Principal Place of Business Mailing Address :
1515 SW RIVER DR. 1515 SW RIVER OR. C 4 Ul 197 2 8
RUSKIN, FL 33570 1S RUSKIN, FL 33570 US )
R 5 RO A
Suite, Apt. 4, etc. Suite, Apl. #, etc. 01292007 Chg-LLE CR2E083 (12/06)
City & State City & State 4, FEI Number ' Appliad For
éa - 551 5q Bq Not Applicable
Zip . Country &p Country 5. Cartificate of Status Desirad O $5.00 Additional
.. : Fee Reguired
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
DAUGHTERY, MARLENE
1515 SW RIVER DR Street Addrass (P.O, Box Number is Not Acceptabla)
RUSKIN, FL 33570
City FL | Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered olfice or registered agent. or both, in the Stats of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed or pninted name of ragistered agenl and title if apphcable, (NOTE: Registered Agent signature required when reingiating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM ] Detere TITLE O change £ Addifion
NAME DAUGHTERY, JAMES NAME
STREET ADDRESS [ 1515 SW RIVER DR. STAFET ADDRESS
CITY-ST-2IP RUSKIN, FL 33570 CITY-S1-2IF
Lt 0 oetete e 5‘;_‘:,_. et r OJ chenge 38 Acdition
NAME NAME &}U\.t_
STREET ADDRESS STREET S00R€SS |~ ,__5 ‘ {S gi O D
Imy-ST-2IP -$1-
CITY-ST.2 omY-S1-2p L\Ebll) [:-L‘ ’2)
TITLE [ velets TITLE [ change 1] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-§1-21P
e O petete TITLE [ change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-57-21 CITY-57-21IP
TITLE O pelete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2IP
TITLE [ oelete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-$1-2P

11. I hereby certify thal the information supplied with this filing does not qualify for the exemptions conlainad in Chapler 119, Florida Statutes, | further certify that tha infarmation
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 membar or manager of the
limitad liability company or the raceiver of-trustss empowerad to exacute this raport as required by Chapter 608, Florida Statutes,

SIGNATURE: ‘/B"EQ{‘S\ NS LA-ONGS

!

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING MANAG] AN, 7 R, OR A D REPRESENTATIVE Date Daytme Phone #

——



