FILED
Jul 25, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY 6
Secretary of State

ANNUAL REPORT . -

DOCUMENT # M04000000619 06-06-2005 90559 009 ****50 00

1. Entity Name
QOVER THE WATERFRONT, LLC

Principal Place of Business

27 EAST FRONT STREET
MEDIA, PA 18063

Mailing Address

27 £AST FRONT STREET
MEDIA, PA 19063

JUULURYY

IR R R

2. Principal Ptace of Business 3. Mailing Acdress
Suite. Apt. 8, etc. Suite, Ant. 1 etc. 05212005  Chg-LLG CR2E083 (10/03)
Cily & Stats City & Siale 4. FEI Number Appbett Foc
23-3096073 Not Applicanle
Zip Country Zip Country 5. Certilicate of Siatus Desiied [ '§5.00 Additional
o Required
6. Name and Addrass of Current Reglistered Agent 7. Nameo and Add of Now Regl d Agent
Name
HART, THOMAS B ESQ. - -
1625 HENDRY STREET SUITE 301 Streat Adoress (P.0. Box Number is Nol Acceptable)
FT. MYERS, FL 33901
A
= City FL I Zip Code
8. The above named entlly subrmits this statament for the purpase of chenging its regi d offica or reg g agenl, of bath, in the State of Flosida. ) am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigry Typd or pri e ol s e ann £ i INOTE: Repmalac AQSE KONASS# FGLESD whhh HiFLag) DATE

Filing Fee Is $50.00 Mzke check payable to

Due by September 7, 2005 Florida Department of State

9. =« . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

me MGR *' _ 3 Delete IME [JChange [ Addition
NAME FOEHL, GENE A ESQ. KAME

STRET ADCRESS | 27 EAST FRONT STREET STREET ADDAESS

wory-s1-a¢ MEDIA, PA 19063 CIY-S1- 1P

[T [ Dete me O crarge [ Addition
NANE NAME

STREET ADORESS STREET ADDRESS

are-si-19 cary-87- ¢

TME ] Celete TRE O Change [ Addition
WAIE RAME

STREET ADDRESS STREET ADDRESS

CIY-$1-7F Ciry-51-np

TIE O Detee Tne [ Changs {7 Addition
" NAME - NAME

STREEY ADDRESS STREET ADDAESS

ciry-51-F tary-st- 7

TILE ] Deletn Mg Clchange [ Adodion
NAME NAME

STRFET ADDRESS STREET ADORESS

cy-§1-1p cny-st-hp

e O Dot nE [JCrange [ Addition
NAME RAME

STREEF ADDRESS STREET ADDRESS

Cmy-S$1-2p Ciry- ST-1p

11. | hereby certify that the information supplied with thig filing does not qualily for the exemption staled In Seclion 119.07(AY), Florita Statutes. | furthor cenify thal the information
indicated on this report is true and accurale and that my si alkhave the sama lggal eflect as it mage under aath; that | am a managing member or manage: of the
firmited liability company or the receiver or trustee em ed 10 execute this n quired by Chaptgr 608, Florida Siatutes.

(610) 566-5926

Cuyvma Prone #

SIGNATURE: 5/31/05

QMMO TYPED QR PRINTED NAME MW MAN‘GM!IIII!R. MANADER, DR AUTHORIZED REPREJENTATIVE Daia




