FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiE:N?mIZAENT # M03000002626 04-24-2007 90110 030 ****50.00
WATERSIDE PROPERTIES, LLC
Principal Place of Business Mailing Address vuuuuUlil.
1515 RINGLING BLVD. #880 1515 RINGLING BLVD. #880
SARASQTA, FI. 34236 SARASOTA, FL 34236
R YOO GO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
55-0836044 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?i.gg:“ﬁtrigci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENKE, FRANK Il Frank  Menke L
2524 OSPREY AVE. 5. Street Address (P.0. Box Number is Not Accepiable)
SARASOTA, FL 34239
/515 ,emjg;,,a Bl * 50
Cit Zip Code
: Sarasite FL | %50

8. The above named entity, submits thi nt for the py/bbse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of rﬁ d agent.

SIGNATURE

Signature, Iyped o printed name of registered agent ard tite if applicable. {NOTE: Registered Agenl signature reGuired when reinstalng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGRM [ oelete ME O chenge [} Addition
NAME MENKE, FRANK Il NAME
STREETADDRESS | 1515 RINGLING BLVD #880 STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34236 CITY-81-2IP
TITLE MGRM mm:e TILE [ Change  [7] Addition
NAME FULLENKAMP, DENNIS J NAME
STREET ADDRESS | 2911 NE PINE ISLAND ROAD STREET ADDRESS
CITY-51-2IP CAPE CORAL, FL 33509 CITY-5T-21p
TITLE O Delets TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
THLE [ Delete THLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZiP
TITLE [ pelete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TIILE 3 Delee TTLE [ Change (3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2IP

11. | hereby certily that tha intormation supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that tre information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered 1o exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dute Daynme Phane #

idt

ISl



