FILED

2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O7000036784 04-23-2008 90128 050 ***138.75

1. Entity Nama

WARM WATERS, LLC

Principat Place of Business Mailing Address ) g :

2121 S0. TAMIAMI TRAIL 2121 S0. TAMIAMI TRAIL 60027 401

SARASOTA, FL 34239 SARASOTA, FL 34239

P 7 S OO O
Sune, Apt. #, etc. Suita, Apt. #, elc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, ﬁi Num% mocpg Applied For

- Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O gi‘ggq::?gg?ﬂal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name -

SABA, RICHARD D

SABA & KING. LLP Street Address {P.0. Box Number is Not Acceptable)

2033 MAIN STREET,SUITE 303
SARASOTA, FL 34237

City F LW Zip Code

8. The above named entity submits this slatement for the purpose ol changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure. tyned o prnted name af registeret agent and ttle d apphcanie (NOTF Reqisterad Agent signature required when rainstating) DATE

FILE NOWII! 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
THLE MGRM 1 Delete NILE [ Change [ Addition
NAME HALVEY, CORNELIUS DR. NAME
STReEr Aopaess | 1650 N. LODGE DRIVE STREET ADDRESS
Ciry-St-21p SARASOTA, FL 34239 CITY-ST-2IF
e MGRM [ pelete fiiLe [J Change ] Addilion
NAME CAMFBELL, DAVID DR. NAME
STREET ADORESS | 1514 EASTBROOK DRIVE SIREET ADDRESS
CIlY-SI-2IP SARASOTA, FL 34231 CiTY-St- 2P
THLE .  emeeeew = [ Delele 1TLE - [ Change  -[=] Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-SI-2P
THLE O velee TILE [ Change [ Additien
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-21P CIrY-S1-21P
1L [ beiete TILE [JChange [ Addition
NAME NAME
SIREET ADDRESS SIAEE] ADDRESS
GiY-51-2P CIY-§1-2IP
TILE [T celele nieE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 24P Cliv-S1- 2P

11. | heraby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Staiutas. | further ceflify that the informaiion
indicated on this report is true and accurate and that my signature shall have the same lagal affect as il made under cath; that | am a managing member or manager of the
limited liability company of he receiver or trusiee empowered 10 execule this reporl as reguired by Chapler 608, Fiorida Stalules.

sonarure, o= Y 2% 1S 208 QH|9EBLH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATWVE Date Daytime Prhons #

o



