2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10,2008 8:00 am

ecretary of State
DOCUMENT #L07000052232
1. Entity Name 04-10-2008 90131 037 ***138.75
WATERFALL TIMES, LLC
Principal Place of Business Mailing Addrass v
12621 BOX DRIVE 12621 BOX DRVE 4019
HUDSON, FL 34667 IS HUDSON, FL 34667 US
T S AP AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
7“03 ('/"-2 //7 ‘0 Not Applicable
zip Country “ip Couniry 5, Certificate of Status Desired O ?eseggq l‘;:’:dma'
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registored Agent
T Name
LAMB, CAROL E not
12621 BOX DRIVE ' o Straet Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667 S
. :‘ t ‘.:-
* . { : City FL l Zip Code

.
8. The ahove name_d entity submits this statement 1or the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am famifiar with, and accept

the obligatiords of registared agent.
Tt

[P
R

SIGNATURE

WWWW madmmdmiw

{NOTE. Registerad Agent siGrature @quired whin reistating)

OATE

-
[

FILE NOWIlI - FEE IS $138,75 *
After May 1; 2008 Feo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM ; 2] Delete TME [J Change {7 Aadition
NAME LAMB, CAROLE | NAME

STREET ADDRESS | 12621 BOX DRIVE STREET ADDRESS

CITY-S1-2I9 HUDSON, FL 34667 CIrY-S1-P

TME MGRM 71 pelete e [ Change ] Addition
NAME ELLINGHUYSEN, PAUL E NAME

STREET ADDRESS | 12621 BOX DRIVE STREET ADDRESS

CITY-ST-20P HUDSON, FL 34667 CITY-ST-2IP

ME 7 Delete s [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIry-SI1-7P

TINLE O3 petete TITLE [JCrange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- §T-7P CY-S1-21P

TIMLE [ Detete TIE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-ZP

TWLE [ belete 1MLE [J Change ] Adéition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

11. | hereby cartity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . éw_él//}{/ WM C——f} 7|

OR PRINTED MAME OF

lamly ¢~

oF 92794913

REPRESENTATIVE Date

I

79



