2007 LIMITED LIABILITY COM

ANNUAL REPORT

DOCUMENT #1L06000070674
WATERTOWER BUSINESS PARK, LLC

Principal Place of Business

5601 CORPORATE WAY, SUITE 404
WEST PALM BEACH, FL 33407

Mailing Address

5601 CORPCRATE WAY, SUITE 404
WEST PALM BEACH, FL 33407

2. Principal Place of Businass - No P.O. Box # 3. Mailing Adcress

FILED
Feb 23,2007 8:00 am
Secretary of State

02-01-2007 90049 038 ****50.00

U R AL

Suite, Ap!. ¥, atc. Suite, Apt. #, etc. 01232007  Chg-LLC CR2E083 (12/08)
City & State City & Siste 4, FE) Number Applied For
03 - Oﬁqq k_"}:l' Mot Applicabla
Ze Country e Country 5. Ceniicato ot Stans Ossies (1 $9-00 Addtiona
6. Name and Address of Gurrent Rogistered Agent 7. Name and Address of New Reglstorsd Ageni
Name

WAXMAN, BRIAN K
5601 CORPORATE WAY, SUITE 404
WEST PALM BEACH, FL 33407

Streat Acdrass (P.O, Box Number is Not Acceptable)

City

#L.llszMe

8. The above named entity submits this statament lor the purpase of changing its registered olfica or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

tha obligations of regisiered agent.

SIGNATURE - .
SIS, TYDEO & DANTES risnd OF MG IS BOBN NG (L H EODACADI (MOTE: Raginiered AQu SIORANH rdgus il wh Arinusing) DATE

Filing Poe I3 $50.00 Make check payable to

Due by May 1, 2007 Florida Dopartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
me MGRM 3 Delete TILE O Change [ Acdrtion
WAME WAXMAN, BRIAN K NAME
STREET ADORESS | 5601 CORPORATE WAY, SUITE 404 STREET ADORESS
ciY-ST-27 WEST PALM BEACH, FL 33407 A EAR.
WhE MGRM O Detzte nne 3 Crange [ Adaition
NAME APPLEFIELD, PETER J NAME
STREET ADORESS | 5601 CORPORATE WAY, SUITE 404 STREET ADORESS
oy- st WEST PALM BEACH, FL 33407 CITY-S1. 2P
TME O Detete TnE [ change [T Asdition
NAME NAME
STREEY ADORESS STREET ADORESS
an-Si-2P crY-Si. 2P )
TME [J Dests e Jcrenge [ Addlticn
WAME NAME
STREET ADGRESS STREET ADORESS
GTY-51-0 cry-51- 1
MLE O Delete N7LE O Change  [J Addition
HAME WASE
STREET ADDRESS STREE? ADDRESS
Cily-ST-2P tmY-s1-I@
HE 7 Deree g [ Crangs [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
eTY-S1-0P ory-g1-20

1. I hereby certily that ine Iniormation supptied with this filing does not guallfy for the axemptions contained in Chapier 119, Flonida Statutes. | further certity tnal the information
indicated on this reporl is tnue ana accurate and that my signature shall have the same legal eflect as if made under oalh; that | am a managing member or manager of the
to executs this report as required by Chapter 606, Florida Slatutes.

limited Ilability comparry of the receiver o rustea em

0} St~ Lf3- SEHO

SIGNATURE:

Dwytirw Prova #




