o FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M05000004914 04-30-2008 90023 002 ***138.75
1. Entity Name
WATERS EDGE ONE, L.L.C.
Principal Place of Busingss Mailing Address -
4200 W. CYPRESS STREET, SUITE 444 4200 W. CYPRESS STREET, SUITE 444 ‘
TAMPA, FL 33607 TAMPA, FL 33607 5 0 0 05 233
A I GRHGOIRAAVRTOA
Suite, Apt. #, elc. Suite, Apt. #, elC. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3363936 Not Applicable
Zip Country Zie Couniry 5, Certificate of Status Desired d geseggq Sf:‘;m’"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named enlily submils this statement lor the purpase of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tlle if apphcable. (NOTE: Registered Ageni signature required when reinstating) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fae will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES .
TTLE oP o Delete TLE i .Y DO change B Adition
NAME RAUENHORST, JOSEPH J NAME Huter Goraey
SIKEET ADDFESS | 225 N.E. MIZNER BLVD., SUITE 675 sweerancRess [a e pSorHn Pound® [%U\Kulﬂ‘l.ﬁ =D
ciy-s-2P | BOCA RATON, FL 33432 CITY-ST-2P % eH  GA ADOTS
e MGR O Detele TIME ' ! [ Change [ Addition
NAME GREENFIELD, BARRY W NAME
STREET ADORESS | 4200 W. CYPRESS STREET, SUITE 444 STREET ADDRESS
CITY-Si-3P TAMPA, FL 33607 CITY-ST-ZP
U O Detete Tt VI(E PRESICENT Clchange B Acdition
NANE NAME ANTHON Y C. MAETIN _
STREET ADDRESS smeeranoness (| SOUTH OPANGE ANE
CITY-ST-2P CITY-ST-2IP MQD F(/ 6930 i
e 7 Delete L ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-7P
TILE ] pelets TILE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZP
TiLE O peleta L O change O Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
OTY-ST-21P CITY-ST-2IP

11, | haraby cartify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this raport is trua and accurate and that my signatura shall have the same Jegal effect as if made under oath: that | am a managing member or manager of the
limited liability company of the receiver or trusiee empowered IG executa this report as raquired by Chapter 608, Florida Statutes.

BAeey GREVARD X Apul OF -804y

NING MANAGING MEMBER, MANAGER, DﬂrAUYHOﬂlZED REPRESENTATIVE 7 Date Daytime Phane &

SIGNATURE:

BIGNATUAE AND TYPED




