FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O6000098891 04-16-2007 90354 041 ****55.00
1. Entity Nameg
WATERBROQOOK, LLC
Principal Place of Business Mailing Address N
2915 KERRY FOREST PARKWAY 2915 KERRY FOREST PARKWAY
SUITE 101 SUITE 101
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
vie. Ap uie. fet. w8 04112007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number - 3 85 Applied For
CQO—‘ 5’7 3 i@ Not Appticable
i Zil t -
Zip Country P Country 5. Cenificate of Status Desired $5.00 Aditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
JONES, JOSEPH P
215 8. MONROE STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 400
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registersd agent and titke if apphcable. (NOTE: Regrstered Agent signalure required when reinstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. " MANAGING MEMBERS /MANAGERS 19, ADDITIONS / CHANGES
TMLE MGRM O Delete LE (] Change [ Addition
NAME RK DEVELOPMENT CF TALLAHASSEE, INC. NAME
STREET ADDRESS | 3823 EAST MILLERS BRIDGE ROAD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 Ciry-sT-2IP
TMLE ' O pelete TLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-ST-2P
TIMLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2P
FITLE O Delete TITLE (D cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-s7-ar CiTY-ST-2P
TITLE O Delete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-57-2F CITY-5T-72IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the informatiop-Suppligtd with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated an this report is true gAd accuste 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 #ability company or the/recgiver or trustee eppowered to executa this report as required by Chapter 608, Florida Statutes.
. Y-rd 07 ¥S0 - ¥ vo¥O
SIGNATURE: y : o
SIGNATURE EYoR D REPRESENTATIVE 1 *
b, P - Py Frce




