FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000098831 04-30-2008 90016 036 ***143.75
1. Entity Name
WATERBROOK, LLC
Principal Place of Business Mailing Address Ju U u ’?‘/
2915 KERRY FOREST PARKWAY 2915 KERRY FOREST PARKWAY
SUITE 101 SWHTE 101
TALLAHASSEE, FL 32309 US TALLAHASSEE FL 32309 US
PR T S AWURAAMTO RN
Suite, Apt. #, etc. Suite, Apt, #, atc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5759683 Not Applicable
Zip Couniry 4ip Country 5. Centificate of Status Desired 'w Eei'ggﬁ:’:;“o"al
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name
Sl Q _Ha u)dumb
Stregt Rdgre R0y iss 2Bt pt "

-8 I(,Llla’ym\tuﬁﬁk[
TTAAUSKE ' FL B

the obligations of registered agent.

SIGNATURE Qﬂ% %f?ﬂ" dl [

&, The above named ontity submits this statement for the purposae of changing its registered office or registered agent, or bath, in the SE?f Florida. i am%ﬁﬁr with, and accept

e, typed or prinied name u(y‘wed agent and lile it appicable. NOTE: Regrsiered AGenl Signature required wher reinsialing) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES _
TITLE MGRM (,ﬁ Delete HiLE ,\f‘e m Change [ Addition
NAME RK DEVELOPMENT OF TALLAHASSEE, INC, NAME \/.U‘ u DQT E1nc
STREET ADDRESS | 3823 EAST MILLERS BRIDGE ROAD STREET ADDRESS it vlae_vd . 7
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-57-29 Fj MFM-SW 93 i a_
TE O velete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-7iP
TE £] Detete TIILE (Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2P
VITLE [ petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ cetete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ elete TMLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-21P

lied with this filing does not qualify for the exernptions contained in Chapter 1189, Florida Statutes. | further certify that the informaticn
urate and that my signature shait hava the same legal effect as if made under oath; that | am a managing member or manrager of the
Iver or trugtee empowered to execute this repon as required by Chapier 808, Florida Statutses.

Loy TS
SIGNATURE: Sy L TPYCE chbwrupunn"or M, e L FI2 Yada —ood

SIGNATURE AND TYFED OR PRINTED NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

indicated an this report is tr)
limited liability company or'the r

11. | hereby certily that the inff)r‘?atscu/n su




