FILED

e Jul 05, 2005 8:00 am

2005 LIMIATEIEI.H\tBR“E-I’TOYR(T:'OMPANY Secretary of State

07-05-2005 90003 041 ****55.00
DOCUMENT # M04000003874
1. Entity Mame
WATERS DEVELOPERS LLC
Principal Pfaca of Business Mailing Address
5381 BLUESTONE ST. 5381 BLUESTONE ST.
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981 2 0 0 8 1 21 D
o i U UHFA AR R AR
SAmE A3 ABdyE SAME AS ABoJuF
Suita, Apt. #, atc. Suile, Apt. #, atc. 06302005 Chg-LLC CR2E0B3 {10/03)
City & State City & State 4. FEI Number Applied For
l-[ i - 2] S') 96 l P Not Applicable
tf% a¢ BD%WAY' ;ps q. %) Cau:Si:yA- 5. Certificate of Stalus Desired E/' gi'ggqlﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
WATERS, CHRISTOPHER
5381 BLUESTONE ST. Streat Addrass (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33981
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am famiiar with, and accept

iha obligations of registergd agent,
¢ /30 / 2oog
L3

[ 43

SIGNATURE

Sigrature, typed o prntad name of gmatered 2gent and btie il applicatte. (NOTE. Regrstered Agent signature required when remnstamng)

Filing Fee is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ oelete TMLE [ Change 3 Addition
NAME WATERS, CHRISTOPHER NAME
STREET ADDRESS | 5381 BLUESTONE ST. STREET ADDAESS
Ciry-sT1-21P PORT CHARLOTTE, FL 33981 CITY-$T-21P
TILE O peteie TILE [ Change [ Addition
NAME NAME
STREEY ADORESS SIREET ADDRESS
CITY-51-2iP CITY-S7-21P
TITLE [ Delete TMLE [0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
THLE [ Derete TILE [ Change [T Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CIry-S1-2IP
THE O Delete |hit3 [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-SI-2IP

11. | hereby certity that the informalion supplied wilh this filing dogs not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. f further certily that the information
indicated on this report is trué and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

sionature: At Fo (it 6{/33/2«:5’ ;) 697-5742

SIGNATURE AND TYPED OR PRINTED Nl\fE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayime Phane #




