2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Jan 17,2007 08:00 AM

DOCUMENT # M96000000124 -~ . Secretary of State

1. Enlity Name

WATERLOT LLC

Principal Place of Business Malling Address

106-17TH STREET 106-17TH STREET

APALACHICOLA, FL 32320 APALACHICOLA, FL 32320
01162007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE T Fopiaa T
NOT APPLICABLE Not Applicable

5. Ceriificate of Status Desired &3 Eg'ggqmb“al

€. Name and Address of Current Reglstered Agant

Srarnar DVASM DO NOT WRITE
APALACHICOLA, FL. 32320 IN THIS SP ACE

8. The above named entity 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 of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tite H applicable (NCTE: Registared Agent signature required when reinsiating) ' DATE -
" Filing Fee Is $50.00 ; f_li: NO0GSA9E4S
Due by May 1, 2007 | 01/ 187 -E0033-007 55, 00
9. - MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME CHAPMAN, LEIGH N

STREET ADDRESS | 106-17TH ST.
CIry-61-2IP APALACHICOLA, FL 32320

TE MGRM

NAME BORST, NICKY J

STREET ADORESS | 106-17TH ST.

CITY-§7-2P APALACHICOLA, FL 32320

TMLE
NAME

iy DO NOT WRITE

i IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-2IP

TMLE I
NAME

STREET ADDRESS
CITY-ST-2P .

TALE
NAME e
STREETADDRESS {, 3 . ¢ 4 -.
CHTY-St-21P

11. | hereby certify that the Information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the sams legal effect as if made undet oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _- Jzy (0] g5 653 6coy

SGNATURE AN(TVP’ED OR PRI E OF SIGHING MANAGING MEMBER, OR AUTHDRIZED REPREBENTATIVE ( Date Daytime Phone ¢

o




