FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

P SEN[:"EAENT #107000095085 02-18-2008 90076 026 ***143.75
SHERMAN WATERFORNT LLC
Principal Place of Business Mailing Address WUV W~~~
13767 SW 144TH PKWY. 13767 SW 144TH PKWY.
OKEECHOBEE, FL 34947 OKEECHOBEE, FL 34947
TR R G e DR
Sutte, Apt. #, elc. Suite, Apt. #, elc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
36 -—mﬁ-(p[ 7787 Not Applicable
Zip . Country Zip Country 5. Centficate of Status Desited [, Eiggq L.::a“;jdmonal L
6. Name and Addmess of Current Registered Agent 7. Name and Address of Now Registered Agont
Name
MESSENGER, RUSSELL L
13767 SW 144TH PKWY. Street Address {P.O. Bax Number is Not Acceptable)
OKEECHOBEE, FL 34947
City FL | Zip Code

. 8. The above named eflity subimits this stalement for the purpase of changing its registered office or registered agent, or bath, in the State of Forida. | am famiiar with, and accept
the obllgauons of tegistered agent.

SIGNATURE
. Signature, fyped or prntad namo of registered agent and litio il appliicabie. {NOTE: Registerad Agent sipnaiune joquired when reinstating) DATE
L
FILE NOWY! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMiE .| MGR [ Detete LE [Jchange 3 Addition
NAME MESSENGER, RUSSELL RAME
STREET ADDRESS | 13767 SW 144TH PKWY. STREET ADDRESS
Ciry-ST-2IF OKEECHOBEE, FL 34947 CITY-ST-2IP
TITLE MGRM [ pelete THLE [JCmange [ Addition
NAME MILLER, MARY E NAME
STREET ADDRESS | 13767 SW 144TH PKWY . STREET ADDRESS
CiTY-ST1-2P OKEECHOBEE, FL 34947 . Ciy-ST-2P
TLE 1 Dekete THLE [ Crange [ Addifion
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-2IP
TmE ’ : [ Delete TME [Ochenge ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
NLE [ Delete TMLE [Ichange  [T] Addilion
NAME ’ NAME
SIREET ADDRESS:{ i e e SFREET ADDRESS
ey -star; 2|mer; v e ... L CImy-ST-2P
me [ pelete TIE [ Change L] Additon
STREET ADDRESS STREET ADDRESS
OY-ST-2P o] v v g mar - CITY-ST-29P

1. | hereby certify that the lnfonnahon supplied with this filing does not qualify for the exemplions Gontained in Chapler 119, Horida Stalutes. | further certify that the information
indicated on this report is true and accurale 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 fiability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Mt ¢ Nl Mary E. Mller - [€-08 964.235-343

mmmnmm%mmwmmmwma{mmmam Dayume Phona #




