FILED

2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L07000112893 04-15-2008 90104 021 ***143.75

1. Entity Name
WATERMARK ENTERPRISES LLC

Principal Place of Business Maiting Address 5 0 0 03 0 56

1417 KINGS ROAD 1417 KINGS ROAD

I

CANTONMENT, FL 32533 CANTONMENT, FL 32533
Suite, Apt. #, etc. Suite, Apt. #, elc.
Ap o 04092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1 4—5 2257 Not Applicable
p | Country 2p . Country 5. Centificate of Stalus Desied X $5.00 Additional
j Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VAUGHN, DANNY R
1417 KINGS ROAD Strast Addrass (P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533
City FL ] Zip Coce
8. The above namea entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE
rature, typed of prnted rame of registered agent and litle f apphcable. (NOTE: Aegrstered Agent signature required when rensiatng) 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 fCHANGES
TMLE MGR T Detete TITLE [ Change [ Addition
NAME VAUGHN, DANNY R NAME
STREET ADDAESS | 1417 KINGS ROAD STREET ADDRESS
QITY-S1-2P CANTONMENT, FL 32533 CHTY-5T-21P
TITLE MGRM [ pelete TITLE O change [ Aodition
NAME VAUGHN, HOLLY B NAME
STHEES ADORESS | 1417 KINGS ROAD STREET ADDRESS
CITY-53-2P CANTONMENT, FL 32533 CTY-ST- 2P
Tne 7 Deiete TiLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S§T-2IP
TITLE O Delee TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2IP CITY-ST-AIP
TILE O pelete TTLE D Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE O Dekete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P Criv-ST-2IF
11. I hereby certily thai the information supplied 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 af accurate and that my signatura shall have the same legal effect as it made under gath; that | am a managing member or manager of the
timited liakility company or the récdiver or trusise embowaied to,executa thigheport as required by Chapter 608, Florida Statutes.
SIGNATURE: A/10/0% _ (25)546-2183
SIGNATURE AND TYPED OR PRINTED muf OF fIGNING MANAGING menfeymmzn OR AUTHORIZED REPRESENTATIVE Date " Daytime Proce #




