FILED

2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 1.01000014133

1. Entity Name
WHITEWATER VENTURES, LLC

Secretary of State

(03-03-2005 90029 003 ****50.00

Principal Place of Business

621 SE CENTRAL PKWY
STUART, FL 34994

Mailing Address

621 SE CENTRAL PKWY
STUART, FL 34994

20018034

AT AG

2 Principal Place of Bl.;siness 3. Mailing Addrass
Suite, Apt. #, etc Suite, Apt. #, elc 02212005 Chg-LLC CR2EOS3 (10/03)
City & State City & State 4. FE! Number Applied For
65-1138750 Not Applicable

Zip Country Zip Couritry . ) " $5.00 Additional

5. Certificate of Statug Desired (] Foe Required .

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterod Agent
Name

KELLY, GEORGET IV ~~
621 S.E. CENTRAL PARKWAY
STUART, FL 34994

v .

Street Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named ‘an{jy submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famlliar with, and accept

the obligations of regi r‘ed agent.
. Fin o oTwl,

SIGNATURE z
Signatura.

name of registated sgem and tile If spplicabie.
P

{NOTE: Ragisterad Apent gignature requirad when reinstating)

Flllng:;oe'_ '$60.00

Make check payable 1o

Due by May. 41,2005 Florida Department of State
9. ™4 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGR:’ / 3 Delete e [5 Change * [ Addition
NAME KELLY, GEORGE T IV NAME -
STREEY ADDRESS | 4138 BURNS RD steevADDRESS o ¢ 5.E. Ceatral P‘-"‘"“"-‘-{
orv-st.z¢ | PALM BEACH GARDENS, FL 33410 oS- |Squget FL 34994
TLE MGR O Delete TME (¥ Change  [] Addition
HAME DECESARE, VICK! L NAME .
STREET ADORESS | 560 CENTER ST-SUITE 1 smetaooress V3186 Peciqen Lﬂa...I
omy-s-2F | JUPITER, FL 33458 or-st-2# | Jupiter FL. 3345
TME MGR 1 pelete TmE B Change [ Addilion
NAME KELLY, PATRICK B NAME
STREET ADORESS | 422 7TH ST _ i e - | s [6 AL S e Contral Parkay
C-SLZP | WEST PALM BEACH, FL 33401 ov-SsT-P | SAuart FL 3499¢
TME [ Detete THLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cry-st-2p
TmE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P - . CiTY-ST-2IP
TME [ Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS.| - STREET ADGRESS
CIFY-ST1-2f | | CHY-ST-ZP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shail have the

same

! ) legal effect as if made under cath; that t am a managing member or manager of the
limited liabitity cornpiy)?s receiver or trustee empowered to execute this repon as required by Chapter 808, Florida Statiutes.

Vil L Q) G

287- 85855

SIGNATURE: ..

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGESR, OR AU

2laghs 772

ATIVE

Deytima Phone #




