2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

Secretary of State

L01000014133
PgSNLaJmIZnENT # 02-06-2004 90164 049 ****50.00
WHITEWATER VENTURES, LLC
Principal Place of Business Mailing Address R Wah
621 SE CENTRAL PKWY 621 SE CENTRAL PKWY 43000
STUART, FL 34994 STUART, FL 34994
S e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1138750 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
- ‘67 Name and'Address of Current Reglstered Agent—-— -~ - - ~ 7. Name and Address of New Aegistered Agent - -
: Name

KELLY, GEORGE T IV
621 5.E. CENTRAL PARKWAY
STUART, FL 34994

Street Address (P.O. Box Number is Not Acceptable)

Gity

FL | Zip Coda

MR E IR A Slgnalurs lyped o printed name of registered agent and title if applicable.

8. The above named entity submits this statemen! for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obilgatlons of reglstered agent.
ko

SIGNATURE ! B s v

{NOTE: Registered Agent signature required when reinstating)

DATE

WYL DI;O by May 1, 2004

ey

5.V Fifing Fee is $50.00

S

Make check-payable to -
Florida- Department of State

9T T T 7 e ~MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

THLE MGR O Delete TE [ change  [J Addition
NAME KELLY, GEORGE TIV NAME

STREET ADDRESS | 4139 BURNS RD STREET ADDRESS

CIry-§7-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP

TITLE MGR [ pelete TITLE [ Change [ Addition
NAME DECESARE, VICKI L NAME

STREET ADDRESS | 560 CENTER ST SUITE 1 STREET ADDRESS

CITY-ST-2P JUPITER, FL 33458 CITY-ST-2IP

TLE MGR 0 Detete THE O Change [T Adition
-NAME - .z| COTSALAS, ALEXANDER J — NAME

STREET ADDRESS | 422 7TH ST STREET ADDRESS -

GITY-ST-2IP WEST PALM BEACH, FL 33401 GITY-ST-2P

TITLE MGR O vetete TITLE O chnge ] Addition
NAME KELLY, PATRICK B NAME

STREET ADCRESS | 422 TTH 8T STREET ADDRESS

Ciry-s1-2IP WEST PALM BEACH, FL 33401 CITY-ST-2P

TITLE . [ Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS o STAEET ADDAESS S .

~QITY-ST-2P L CHTY - ST-2IP

N O Delete TITLE [J Change [ Addition
NAME A e ‘:h;k':‘o_._'ﬂ{.l\iﬁ NAME

STREET ADDRESS” [ 2 "t - e AR @ STAEET ADDRESS

CITY-8T-2IP - L : “‘__‘z,‘, PR ety CITY-ST-2ZIP |

11 | hereby cenrtity that the information supphsd with this filing does not quality for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thefecsiveror trusteg empowsared to exscute this report as required by Chapter 608, Florida Statutes.

“indicated on this report is true

cki L. r

SIGNATURE:

A ¢ oy (561)744-9977

.
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

’Damf Daytima Phona #




