2007 LIMITED LIABILITY COMPANY Mar 23F; 1216%]7) 8:00 am

ANNUAL REPORT

DOCUMENT #L06000114942 Secretary of State
1. Entity Name (03-23-2007 90170 034 ****50.00
WATER'S EDGE AT LAKE DAVENPORT LLC
Principal Place of Business Mailing Address
3335 DANNY BOY CIRCLE 3335 DANNY BOY CIRCLE
ORLANDO, FL 32808 US ORLANDO, FL 32808 US
S RS TP B R 0 O T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-LLC CR2E083 {12/06)

City & State Chy & State 4. FEI Number Applied For

20-30049%6 "I Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirea [ ?ese'ggq.ﬁdr;mow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLARD, LAURA M
1415 E ROBINSON ST Street Address (P.O. Box Number is Not Acceptable)
SUITEA s
ORLANDO, £L.~32801
A ”: City FL Zip Code

8. The above;pamed entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligatiii_n§ of registered agent.
R

SIGNATURE - 5

. '.W\alule‘ typed of printed name of regisiared agent and title it appliceble. {MQOTE: Fegislared Agent signaiure raquired when reinstating) DATE

Make check payable to
Florida Department of State

[ S . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TILE t,“' MGRM 7 Delete TITLE [Cdchange [ Addition
NWE - w EMHNK GROUP LLC NAME

STREET ADDRESS | 3335 DANNY BOY CIRCLE STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32808 CITY-57-7IP

TITLE ] Detete TITeE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

THLE 1 velete TMLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

TILE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TITLE 1 Delete MLE [CAchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sT-zP | Cmy-s1-2IP

TALE 1 elete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-21P

11. | hereby cerlify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accur nd that my signatpre shallhave the same legal effect as if made under oath; that I am a managing member or manager of the
limited Fability company or the receiv e this report as required by Chapter 608, Florida Statutes.

SIGNATU 3407 o7 Yo -¢j700

]
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




