FILED

2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # M06000002434 04-25-2007 90043 001 ***%50.00
1. Entity Name
WATERLOFTS LP MB, LLC
Principal Place of Business Maiting Addrass b U U 4Ubuu
18851 NE 29 AVENUE, SUITE 1011 18851 NE 29 AVENUE, SUITE 1011
AVENTURA, FL 33180 - AVENTURA, FL 33180
2 PrmCipal Placa of Businsss - No P.O. Box # 3 Mat“ng Addrass ' ‘llill“ m I|||| IH" I|”I |I“| |||l| ||||‘ II“I I’I” ”“I “I" |l|||| m \Ill
i L #, alc. ite, Apt. #, elc.
Suite, Apt. #, slc Suite, Apl. #, elc 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliesd For
) NOT APPLICABLE Not Applicable
Zip ' Country Zip Country i ; $5.00 Aqditional
) S. Certilicate of Status Desired ] Fee Required
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
Name
BENHAMOU, GILBERT .
18851 NE 29 AVENUE, SUITE 1011 Street Address {P.O. Box Number is Not Acceplable)
AVENTURA, FL 33180
City FL ' Zip Code
8. The above named entity submiis this statement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registesed agent.
SIGNATURE
Signature, typeo or printed name of registered pgent and tite il applicable (NOTE: Pegistared Agent signature r@quirad whan rennatating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIILE O detets TILE M&ER O Change  [R.Addition
A e WATERLOF7 L P Hotdine, coe.
STREET ADDRESS streT aoness | JEES 7 NE 29 AvE  SoTe o
CITY-ST-2IP l CITY-ST-2 Avenrvéd, Fe 33180
TMLE O3 Delets TITLE [ Changa [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-aP
TLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TiTLE [ elete THLE [ Crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
TIEE 3 celete TITLE [ Change ] Addilion
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Detete TTLE [ Change [ Aceition
HAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-S1-2P ) CITY-ST-2P
11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Flgrida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trusiee empoweared Lo executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬂ‘//ﬂ3/ﬂ7 /JM/fZJ”\/W
SIGNATURE AND TYPED OR D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / dh Daytime Phona #

/ s



