FILED
2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #M05000003777 Secretary of State
1. Enlity Name 07-21-2006 90083 042 ****50.00
LAUDERDALE WATERFRONT JV ASSOCIATES, LLC
Principal Place of Business Mailing Address
2400 EAST LAS OLAS BLVD., #324 2400 EAST LAS OLAS BLVD., #324 - 20049809
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301 .
A v 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3118145 NGt Applicanle
Ze Country Zip Country 5. Certificate of Stats Desired [ figgq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPDIRECT AGENTS, INC.

515 EAST PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FI. 32301

City FL I Zip Code

8. The abcve named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or prinled nama of registerad agent and lille if applicable [NOTE: Registerad Agen: signature requined whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September &, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR : [ Delete e . {JChange (] Addition
NAME LAUDERDALE WATERFRONT MOTWANI ASSOC., LLC NAME
STREET ADDRESS | 2400 EAST LAS OLAS BLVD., #324 STREET ADDRESS
CiTY-ST-2P FT. LAUDERDALE, FL 33301 CITY-ST-21P
TITLE 3 Delete TIILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIMLE O Detete TLE [ Changz [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CIry-§7-2P
TITLE O Delete e O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-ST-2IP CIvY-ST-7IP
TILE 3 oelete TTLE [Jcharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIHLE [ delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby cerlily that the information
indicatad an this report is true an
limited liabilitly company or the sglgn

plied with this filiig goes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that siffnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ar trosyp Amnpwied lo execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: / .

SIGNATURE AND TYPED OR PRINTED NAME OF‘glﬁ'ilfS MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Da Daytima Phone #




