File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. N

LIMITED LIABILITY COMPANY <S84
ANNUAL REPORT :

1999

FLORIDA DEPARNEN% STAe
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Ma

of Limviea uavity Company ~ DOCUMENT # 198000001832

WATERWAY COVE, L.C.
P.O.
MARCO ISLAND FL 34146

LED
JETARY CF STAIE
0N OF LORPOKATIONS

SIC
99 APR 23 AM 8: 21

BOX 2056

ta. Prncipal Place of Business Address

247 NORTH COLLIER BLVD., SUI
MARCO ISLAND FI 34145

2 Principal Place of Business 2a. Mailing Address

{ Suite, Apt_#, etc.

T siite, AL B, elc.

3. Dale Organized or Qualitied
09/15/1998

4. FEINumber

3a.

State of Formation

FL

- Apphed For

MARC( ISLAND FL 34145

“Buite, ApT#, ofc

City

A I R ———————w— -

City & State City & State E] Not Apphcable

. I e e ieeee oo | 5. DatecflastFeport | 6. Certificate of Status Desired

Zp Counlry HE Counity
CR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
MORRIS, WILLIAM G

247 NORTH COLLIFER BLVD., SUITE 202 Sireei Address (B0, Box Number Is Not Accepiabie) T

FL

h [ Zip Code

//Jw

8. Pursuant to the provisions of Sections 608.416 and 608.508, Flonda Stalutes, the above-named limited liatility company submils this statement for the purposp y of ¢ changing
its registerad office or registered agent, or both, inthe State of Flonda Such change was authorized by affirmative vole of a majarity of the members . | hereby accept the appointment

as registered agent, and accept the cbligalions

10

SIGNATURE | A . TSR ETI DATE

G et A A e A e (LT R e DA s e e e fe
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | HENNING, JEFF 247 NORTH COLLIER BLVD., § MARCC ISLAND FL
MGR KOC“, Al 247 NORIH COLLIER BLVD,, ﬂ MARCO ISLAWD FIL.
MGR | DRESCHER, UWE 247 NORTH COLLIER BLVD., § MARCO ISLAND FL

—0430,

#RdF IO TS ddaeinn 75

] 1 ]» l - :E-‘
O10=3--017

atltachment with an address

SIGNATURE:

11 ldohereby certify that the information supplied with this iiling does notqualify for the exemplion stated in Section 119.07¢3) (1), Flonda Slatutes. Hurther cerlify that the infermation
indicated on this annua! report is true and accurate and that my signature shall have the same legal glfoct as f made under oath, that 1 anya managing member or manager of the
limited Lahility company or the receivgr or frusles empowered to execute this repor as required by Chapter 608, Flonda Stalules, and that my pame appears in Block 10, or an an

i [
AT AR Tt FRETEREER TS IR SR 1T ST S PRSI NN AR VT LS SRR ) o [ IR EINT

INHSEI0 R (12-98)

L




