2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2008 08:00 AM
DOCUMENT # F06000003740 -~ Sin T Secretary of State

1. Entily Name

5002 WEST WATERS OWNER CORP

Principal Place of Business Mailing Address

1395 BRICKELL AVENUE 1395 BRICKELL AVENUE
SUITE 680 SUITE 680

MIAMI, FL 33131 MIAMI, FL 33131

A0 Ol

02132008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py FopRaFa

20-4758189 Not Applicable

$8.75 Additional
Fee Required

8. Cartificate of Status Daesired a

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH IS SPACE

8. The above named entity submits this staterment for the purpose of changing Hs registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agant.

SIGNATURE
Signature, tyned or printed name of reglsiered agent and ttla if applicants (NOTE Registerad AQeni signalurs requiac whan rainalating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. T Added 1o Fees UHUDDH'::'})B'—B
- ol v i T

10, OFFICERS AND DIRECTORS | U r s Us=otind = Fain gy
TLE CPT
NAME LIMBURG, ANDREAS

STREET ADDRESS | LIMMATQUIA 26, PO BOX 283
CITY-ST7-2IP CH-8024 ZURICH,

TITLE VPVC

NAME ROLIN, PIERRE N

SIREET ADDRESS | SUITE 3C, PRINCES HOUSE 38 JERMYN ST
CITY-ST-2IP LONDON SW1Y 6DN,

TITLE D
NAME HACKETT, KEVIN R

STREET ADDRESS | 1221 AVENUE OF THE AMERICAS 29TH FL
CITY-ST-2IP NEW YORK, NY 10020 Do NOT WRITE

e OPAR, JOHNL IN THIS SPACE

STREET ADDRESS | 589 LEXINGTON AVENUE
CiTY-§1-2IP NEW YORK, NY 10022

TITLE AT

NAME HALL, STEVEN

STREET ADDRESS | 1395 BRICKELL AVENUE #580
CTy-8T-21p MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall bave the same lagat effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trugtes ampowered 1o exacuite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wil address, with all other like empowered.

SIGNATURE: s M 2./3-9& 3e5-377-ppoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




