2006 LIMITED LIAB

ANNUAL REPORT

ILITY COMPANY

DOCUMENT # M050000019

1. Entily Name

LAUDERDALE WATERFRONT ASSOCIATES, LLC

00

Principal Place of Business

2400 EAST LAS OLAS BLVD,, #324
FT. LAUDERDALE, FL 33301

Mailing Address

2400 EAST LAS OLAS BLVD., #324
FT. LAUDERDALE, FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

N

FILED

Jul 21, 2006 8:00 am

Secretary of State

(07-21-2006 90083 046 ****50.00

20049805

QT

' CR2E083 (11/0%5)

07182008 Chg-LLC
City & State City & State 4, FEYNumber Applied For
20-26852930 Not Applicabla
“p vouny & ountty 5. Cerlificate of Status Desied ~ []  $9-00 Acdionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC.
515 E. PARK AVE.
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typac or printed nama ol registered agent and li

tte if applicable. (NOTE: Registerad Agenl signature requirad whan renstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 19, ADDITIONS /CHANGES

TITLE MGRM 1 Delete TLE [JChenge [ Addition
NAME MOTWANI, RAMOLA NAME

STREET ADDRESS | 2400 EAST LAS OLAS BLVD., #324 STREET ADDRESS

Cry-sT-2IP FT. LAUDERDALE, FL 33301 CITY-51-7IP

TILE O vetere TiilE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2F CITY-ST-2P

THLE [ pelee TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T- 1P

TTLE 3 pelete TITLE O Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TLE O Detete FITE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CiTY-ST-2IP

TINLE O telete HILE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P [ CITY-§T-2P

11, 1 hereby certify that the information gupplied with tifis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on this report is true an,
limited liability company or the r

FCCUTBI

@ver or te

™~

SIGNATURE:

d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

powered 10 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR ARINTED NAIYE

315IGN‘JNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daylime Phong W

V




