FILED
2006 LIMITED LIABILITY COMPANY Apr 04, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pgnc,,:Ngij:AENT # M03000002626 04-04-2006 90007 Q24 ****50.00

WATERSIDE PROPERTIES, LLC

Principal Place of Business Mailing Address ~wy ! ‘7

2524 OSPREY AVE. S. 2524 OSPREY AVE. S.

SARASQTA, FL. 34239 SARASOTA, FL 34239

e s I G A
Suite, Apt. #, efc. Suite, Apt. #. ete. 03152006  Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FE| Number Applied For

55-0836044 Not Applicable

Zip Country Zip Country §. Certificate of Status Desired O gg.gguﬁid;tionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENKE, FRANK 1l

2524 OSPREY AVE. S. Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34239

City FL I Zip Code

8. The abeve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of regrstered agent and tilke 1t applicable. (NOTE: Regisiered Apen| signature requied when reinsiaung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departrnent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
une MGRM 1 Delete TITLE [Befange ] Addition
NAME MENKE, FRANK 1l NAME “
STREET ADDRESS | 2524 OSPREY AVE. $. STREET ADDRESS 1518 Rimalimg B4, , 589
civ-st-zr | SARASOTA, FL. 34239 cry-si-zip I rdseta. , FL 3YL3¢
TITLE MGRM 7 Detete e [ Crange [ Addition
NAME FULLENKAMP, DENNIS J NAME
STREET ADDRESS | 2911 NE PINE ISLAND ROAD STREET ADDRESS
CiTy-s1-219 CAPE CORAL, FLL 33009 CITY-S1-2IP
TTLE O Deete IMLE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE O vetete e [J Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITy-SI-ZIP CITY-ST-2IP
e [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY- ST-TIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that t am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C?MAA%A el T 3/27 /%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ Date / Daytime Phone ¥




