- FILED
2004 LIMITED LIABILITY COMPANY Jul 12, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L99000002758 07-12-2004 90132 026 ****50.00
1. Entity Name
WATER PLACE APARTMENTS, LLC
4
Principal Place of Business Mailing Address
(/0 FREDERICK K. MEHLMAN (/0 FREDERICK K. MEHLMAN
875 MAMARONECK AVENUE' 875 MAMARONECK AVENUE
MAMARONECK, NY 10543 MAMARONECK, NY 10543
Suite, Apt. #, atc. Suite, Apt. #, etc. 07022004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FE{ Number Applied For
65-0923300 Not Applicable
Zip Country Zp Cowntry 5. Certificate of Status Desired [ $5 00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MANELLA, ROSS H
ROSS H. MANELLA, P.A. Strest Address (P.O. Box Number is Not Acceptabls)
2500 HOLLYWOOD BOULEVARD, SUITE 212
HOLLYWOQOD, FL 33020
City FL | Zip Coda
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
Signature, typed or printed namae of ragistared agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 Meke check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{ CHANGES
TITLE MGR [ pelete ME [Jchange [} Addition
NAME TEMSHORE REALTY, LTD, NAME
STREET ADDRESS | 875 MAMARONECK AVENUE STREET ADDRESS
CITY-5T-2IP MAMARONECK, NY 10543 CITY-S7- 7P
TLE [ pelete e [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
TITLE 3 peatele TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cire-§T-2F CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE [ Delete TILE [ Change  {7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IF GOy -ST1-2IP
THLE O pelete TTLE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
. | hereby certify that the information supplied with this fiting does not qualify for the exemptlon statad in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicalad on this report is true and accurate and that my signature shall have the game-mgal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiveLo P pawgred o exacuie jhis-re o ef by Chapter, Florida Slatutas
SIGNATURE: / oha S LE. /?/‘7
SIGNATUR o ] ok AIITHDRIZED REPRESENTATIVE Oate Daytime Phane ¥




