2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M96000000124

1. Entity Name
WATERLOT LLC

Principal Place of Business

Mé\iﬁng Address

FILED

Feb 03, 2005 08:00 AM
Secretary of State

106-17TH STREET T — 106-17TH STREET
APALACHICOLA FL 32320 APALACHICOLA FL 32320

Suite, Apt. #, etc. Suite, Apt. #, ofc. 1st MOORE CR2E083 (10/04)

City & State - T City & Stale 4. FEI Number ' Applied For

NO'T APPLICABLE Not Applicablé
Zp Country J Zip Country 5, Certificate of Siatus Desired | $5.00 ﬂ:dditiona.l
Fee Reguirad
6. Name and Addrass of Current Registerad Agent 7. Nama and Address of New Registered Agent
i ’ - Name o

SHULER, THOMAS M
34-4TH ST.
APALACHICOLA FL 32320

Street Address (P.C. Box Number i§ Not Acceptable)

City

FL

Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. - ) ' -

SIGNATURE

Signature, typad or pinted namo of fegisiared agont Im'\;a‘ﬂlﬁ ¥ applicatla ':mﬂa'gnslérad Agert sgnalure raguired when reinstaling)” ~ ' T OATE
T T T e N e IR R '
FILE NOWY! FEEIS $50.00
Make Chack Payable to Florida Department of State
_"DUQByMay'I,ZODE..«.‘ :
8. —__ MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TiLE MGRM [ oatete e [ Change [ Addition
NAME CHAPMAN, LEIGH N NAME
STREET ADDRESS | 108-17TH ST. STREE] ADDRESS
cry-sT.ZP | APALACHIGOLA FL 32320 - i CIVY-ST- 27
TLE MGRM S A N 1 Delete Tme K Uﬂﬁ*ﬁ{!ﬂ?l 3208 L1 Change [ Addition
e BORST, NICKY J b {2/03/05-50061-005 50.00
STRIFT ADDRESS | 106-17TH ST. SIREET ADDRESS LSS .
Gnv-§T-7¢ | APALACHICOLA FL 32320 H ury-st- 2P
AILL o o O Delele ine - O] change 1 Addition
HAME NAME
STAFFT ADDRESS STREE ! ADDRESS
LIy -ST- 700 CITY.ST. 2P
LE N - Coelee TITLE I Change [ Addition
NAME NAME
STREET ADDALSS $IREET ADDRESS
GIY-$1- 2P CITY.ST- &P
s S T Detete T Tl Change [ Addition
NAME NAME
STHCET ADDRESS SIRLET ADDRESS
CIY-57- 2P CITY-51- 2P
TITLE [ Delete TimE £l [ change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-SI- 7P Y- ST-7P

14, | heraby certify that the infarmation supplied with this fling does not qualify for the exemption siated in Section 119.07(3)(i], Florida Statutes. 1 further certify that the information

indicated on

limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statules

SIGNATURE: VW%_,

SIGNATURE ANS TYPED OR PﬁNIED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T ——

is report is_frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

Dala

Daytime Phong ¥




