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|

File on or before May 1, 1998 or Limited Liabliity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3883

ANNUAL REPORT
1908

FLORIDA DEPARTMENT OF STATE SECRETARY OF STA]
Sandra 8. Mortham Pyt s e e YIRS
Sacretary of State

DIVISION OF CORPORATIONS 98 APR 1L AHII: 33 m&b

(NG FEE | Annhual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Lmiteg Liabiiny company ~ DOCUMENT # 196000000200 Y hs

1a. Principal Place of Business Address

WATERMARK ASSOCIATION, L.C.

2030-2 THOMASVILLE ROAD 2030-2 THOMASVILLE ROAD
TALLAHASSEE FL 32312 : TALLAHASSEE FL 32312
¥ Principal Blace of Busness 28, Maiing Address 3. Date Organized or Gualfied | 38, State of Formation
"Buffe, Apt. #, etc. Suns, Apt ¥, okc. 02/21/1996 FL
4. FEI Number D Applied For
City & State City & State 59-3362394 D Not Applicable
% oy 75 T 5. Date of Last Report 6. Certificate of Status Dosirad
03/2 0 / 1 997 SB.74h Addhtional Fee Hequired
7. Neme and Address of Current Registered Agent 8. Name and Address of New Registered AgentOffice
Nama
PAN, DIANA
1 2030-2 THOMASVILLE ROAD Streat Address {P.0. Box Number Is Not Acceptabie)
TALLABRASSEE FL 32312
Suile, Apl. ¥, alc.
City Zip Coda
FL

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabitity company submits this statement for the purpose of changing
Ite registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment
a5 registered agent, and accept the obligations.

SIGNATURE DATE

(Aegisiored Agenl Accopling Appomimant)  (NCTE Regislered Agent signature requirad whan rainstaung) N
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| PAN, DIANA 1608 LAGUNA DRIVE TALLAHASSEE FL

A1 4a1 0 -8
~04/16/35~-01114--015
#ERELRD. TS sERinn, 75

1. ldo horebycestify that the infarmation supplisd with this filingdog hikly for the exemption stated in Section 118.07(3) (i), Florida Statutes. Iusther certify that the information
Indicated on this annual report Is true and accurate an g ave the same lagal effect as if made under ath; that | am g managing member or manager of the
limited liability company or the recalver or trusigesTif .10 execute fhis repdrt as required by Chaptar 608, Florida Statutes; and th?z“y name app?pﬂlock 10, 0ronan

attachmen! with an address.
3/-619

SIGN; [DOR F'R\P}\LGW[ OF SIGNING MANAGING MEMBER OF MANAGER ba‘e Daylirme Phone #

4879342

|



