2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 21, 2008 8:00 am

DOCUMENT # L06000069400 Secretary of State
1. Entity Name . 05-21-2008 90204 014 ***138.75
WATERS EDGE L.LC.
Principal Place of Business Mailing Address
1515 SW RIVER DR. 1515 SW RIVER DR,
RUSKIN, FL 33570  US RUSKIN, FL 33570 US
TP [ LR
Suite, Apt, #, elc. Suita, Apt. #, etc. 01192008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEl Numiber Applied For
20-5313739 Not Applicable
Zip Cauntry Zie Country 5. Certilicate of Status Desired O Si'geoq I‘:rd:;ﬁ""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant

Nama

DAUGHTERY, MARLENE

1515 SW RIVER DR ) . Straet Address (P.O. Box Number is Not Acceptable)

RUSKIN, FL 33570

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accapt
the abligations cf repgistered agent.

SIGNATURE ) . ‘/‘q:?_? 7992

ignature, typad or prinied name ol registere. 0| ' 30| ble. (NQTE: Ragisterad Agen| signature required when reingiating) DATE
FILE NOWI!! FEE IS $138.75 Make chack payable to
Aftaer May 1, 2008 Fee will be $538.75 Florlda Departmant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE [ change ) Advition
NAME DAUGHTERY, JAMES NAME
STREETADORESS | 1515 SWRIVER DR, - SYREEY ADDAESS
CITY-S1-2IP RUSKIN, FL 33570 s CITY-5T1-21P
TILE S Delete NTLE ¢ [ change  [J Addition
NAME DOUGHTERY, SHAY B NAME
STREET ADDRESS | 1515 SW RIVER DR STREET ADDRESS
CITY-ST-2IP RUSKIN, FL 33570 ) CITY-ST-2IP
e O belete TITLE [ change [ Addition
* NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2P CitY-§1-21F
TITLE [ pelete TITLE [ change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-$3-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemplions comained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A@m&\%ﬁm ELRER  alieiss
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING IANWUNORW‘ED REPRESENTATIVE Date Daytime Phone §




