FILED

2005 LIMITED LIABILITY CCMPANY . May 27,2005 8:00 am

ANNUAL REPORT~ - Secretary of State
DOCUMENT # M04000000471 ] 05-02-2005 90093 049 **#*50,00
1. Entity Name
WATERSEDGE AT HARBORTOWN, LLC
Principal Place of Business Mailing Address
100 ATLANTA TECHNOLOGY CENTER 100 ATLANTA TECHNOLOGY CENTER
1575 NORTHSIDE DR, NW, STE 200 1575 NORTHSIDE DR, NW, STE 200
ATLANTA, GA 30318 ATLANTA, GA 30318
A Ve G E S AR
Suite, Apt. ¥, etc. Suile, Apt. ¥, etc. 02252005 Chg-LLC CR2EG83 (10V03)
City & State City & State 4. FEI Number Applied For
'APPI:EB'%FGRQOEO 785 l"‘g 3 Not Applicable
Ze Conmiry T Courtry 5. Cenificate of Stas Gesied [ f.s.-go Additional
8. Name and Address of Currenl Reglstared Agent 7. Name and Addross of New Ragistored Agant
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrasa (P.O. Box Number is Nat Accepteble}
PLANTATION, FL 33324
City FL I Zip Code
3. Tne above named entily submits this statement lor the purposs of changing its rag: oftice of 1egt d agent, or both, in the State of Florida, | am Eamiliar with, and gceept
the chiigations of regisiered agent.
SIGNATURE
Sigmutire, yoed o prired neme of regstersd £00N and il if apphcabls. {NOTE: Pugistared AQar sigraiuny requirsd when rpingtating) DATE
Piling Pee Is $50.00 Make chock payable to
Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
WE n O oetee me OChaxe [ Addtisn
e Bvoorma, Steghen D HANE
sTReEs A0RESS {15574 Novetin side B Nw STREET ADORESS
oS | Blants GR R03F - t-ze
e [ Delts e D crenge O msiticn
NWE MAME
STREET ADORESS STREET ADDRESS
cimy-S1-7% coy-51-0°
e [ Celetz Tme [J Charge [ Aadition
NAME NALE
STREET ADDRESS STREET ADDAESS
CiTY-ST. 2 ciry-51-29
TE - £ Deiete me [3 Crange ] Aadition
KAME NAME
STREET ADORESS STREET ADORESS
ciry-S1-ap cay-Sr-ap
mE [ Delets TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Ciy-Si-p CieY-S1-ap
TnEe O oelee TE O crhange [T addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cny=-s1-np CITY-SI-2P
11. 1 heraby certily that the intermation supplien with this {iling does not qualily for 1ne exemplion stated in Section 119.07(3)i), Floride Stalutes. | lunthes certity thal the information
indicated on this report is and accurate and that my signature shall have the sama legal eifect as it made undar cath; thel | am a maneging member or manager of tha
limited fiability comp! eiver or rusige empowered 1o execute this report a3 required by Chagter 608, Florlda Stenutes.
SIGNATURE: @“&\/ r\ Yoolos  God-Sux-2a0
SINA TIPES (R PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAQER, O AUTHORIZED REPRESENTATIVE ™ Cuytine Phone #




