2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

| DOCUMENT # L05000041437

1. Entdy Name
WATERFRONT VENTURES, LLC

¥ &

Principal Place of Business

200 OCEAN LANE DR, APT. 801
KEY BISCAYME FL 33148

‘Wailing Addrass

200 QCEAN LANE DR, APT. 901
¥EY BISCAYNE FL 33148

| 2. Principat Place of Business - No PO, Box #

3. Mailing Address

Suite, Apl #, clc.

Sulte, Apl #, ol

FILED |
Feb 01, 2007 08:00 AM
Secretary of State

IR R

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD, #221E
PALM BEACH GARDENS FL 33410

18t MOORE CR2EC83 {10/08)
City & Stalo City & Slale _ 4. FE! Number Appliod For
20-2751886 TRt Applicatic
2o Couniry Zip Country e . $5.00 p@zlonal
§. Cerfificato of Status Desired ] Fee Required
8. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent o
. Mame

Straat Address (P.O. Box Numbar is Not Accoplablo}

City

FL Zip Code

8. Tho above named entily submiits this statoment for the purpese of changing il registered office or rogisiéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regsiered agent '

SIGNATURE — _
SgNRTe, HPEG Of ported rene of ragelares sgur and ik # agpleshle. INOTE Rpgisterad Agent signdiure retiuirad whan relnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS | WMANAGERS 10. - ADDITIONS fCHANGES
1E MGR [ Delcte nmr [ Change [ Adiia
Nk GONZALEZ, ANNIE P Handt SUE‘EGQQEI GHOG
SIEETARDIESS | 200 QCEAN LANE DR, APT. 901 SIRELT ADDRL S8 (2 /07 Ge—a0nn -2t 50,00
G S | KEY BISCAYNE FL 33148 crv s ar i .
HIT [T elcte TIite ] ) O Clange [ Avs
HAME NAML
SIRLET ANDRESS SIRITTACDRESS
Ly sl 4 I ST AP
mE O Deee TITiF [ Change [ A
HARE NAME
SIRELT AODRESS SIALTTADDRISS
Y sf 2P DHY -5 2P
Tt I Delele 1 O Change A
NAME HARE
STHEET ADDRESS SIRLE | ANDRESS
HILRCE IV
UL O pelete Hil3 Clctange [ aam
RARE HAME
STHLE { ADDHLSS iR [T ADDRISS
ey S AP GITY -1 TP
HIt ] petete TiE Clchange ]
NAME HAME
S1E ] ADDAESS SIRCCTADDRESS
oy 51 B .81 e

#mited liabilily company of the recelver or

SIGNATURE:\IQ\/MM \Q —7 &_OM

SIGRATURE AND TYPED OR PRINTED NATAE OF SI

11, 1 horoby cerlily that the infrmation supplied Wit s filing docs not quallly for the exemplBs containod in Seetion 119, Florida Statutes. 1 futther certify that the information
indicated on this report is trua and accuraig and that my signature shaii have the same legal effect as if madoe under oath; that | am a managing membor or manager of the
stea empowored o cxocute this roport as required by Chaplor 608, Flofida Siatutos,

i/ 3 cf/oog 50530/ - 549

ING, mﬂ-*ama MEMBER, uﬁ\mozn. OR AUTHORIZED REPRESENTATIVE /

/

Lyt Phana ¥




