File on or before May 1, 1998 or Limited Liabllity Company witl be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of State F1 1. E D
1998 DIVISION OF CORPORATIONS
- J QP[RR 1 8 A0
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee o s s
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE oo A
TN Mafi A e
orai?r?n?e"cfu.aa%'siﬁ%gﬁ{;:ﬁy DOCUMENT # MI6000000124 ! n
1a. Princlpal Place of Business Address
WATERLOT LLC
106-17TH STREET 106-17TH STREET
APALACHICOLA FIL 32320 APALACHICOLA FL 32320
2. Principal Place of Business 2a. Mailing Address 3. Dale Organized of Qualiied | 3a, Stale of Formation
[Suilte, Apt. ¥, eic. Suite, Apt. #, etc. 04 / 15 / 1996 NV
4. FEI Number D Applied For
Clty & State City & State E Not Applicable
. APPIFDER=ROR
5 oty b Ty 6. Date of Last Report 6. Cortificats of Status Desired
01 / 2 8 /1997 SH A Addihonal Fev Heguined
7. Name and Address of Current Registered Agent 8. Nams and Address of New Reglstered Agent/Difice

Name

SHULER, THOMAS M
34-4TH ST. Street Address (P.C. Box Number is Not Acceptable)

APALACHICOLA FIL 32320

Buife, Apt ¥, elc.

City Zip Code

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limlted liability company submits lhis;t.;?emant for the purpose of changing

its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as regislered agent, and accept the abligations.

SIGNATURE DATE

{Rogistored Agenl Accepling Appaniment)  (NOTE Ragisterad Agant signalure required when reinstating)
10, Title Managing Membars/Managers Buslness Strest Address City, State and Zip Code
MGRM| CHAPMAN, LEIGH N 106-17TH ST. APALACHICOLA FL
MGRM| BORST, NICKY J 106-17TH ST. APALACHI(EOLA F1L,

%

HOOQD =% =
i T
¥R QR 75 ¥¥¥%100 Fo

11. | dohereby cartity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. urther certify that the information
Indicated on this annual reper is true and accurate and thal my signature shail hava the same legal effact as if mada under oath; that | am a managing member or manager of the
limitad liabliity company or the receiver or trustea e ered to execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

;';Nt mu%%{ﬁéﬁ_ 4er O Citnrmmn MR-28/F5

ra
( SIGHATLY 0O PRHINTE LD NAME OF SIGHNING MANAGING MEMEBE B COF MANAGER Oats Davliire Phoa e @




