FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

DOCUMENT #L01000014133 Secretary of State
1. Enity Name (03-23-2006 90267 012 ****50.00
WHITEWATER VENTURES, LLC
Principal Place of Businass Mailing Address
621 SE CENTRAL PKWY 621 SE CENTRAL PIWY
STUART, FL 34994 STUART, FL 34994
s s e [OEE NIRRT WADRINA 0
1935 Commerce Lane 1435 Commerce Lare
;‘:“7- _::- “g‘c- 3.”‘3 :fif"é”- 95.‘° 02202006  Chg-LLC CR2E083 (11/05)
N .
City & State City & State 4. FEl Number Applied For
upiter FL up tec, FL 65-1138750 Not Appiicabic
‘-25 3 y s % Cou;\—i‘ry = A 3‘?? y 5 8 Co:?gﬁ §. Certfficate of Status Desired a gg'ggqaf;:m"a'
6. Name and Address of Current Registerad Agsnt ) * 7. Name and Address of New Registered Agent -
Name
KELLY, GEORGE T IV — R Ty )
- tregt ress (P.0. Box Number is Not Acceptable
' v 1435 Eommerce a4ae

SHUARTFL-345%4

Sute 5

Y Tupiter FL | %% so

8. The above named entity submits this staterent for the purpose of changing its registered affice or re'gislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(NOTE: Regislered Agen| signature required whan rainglaling) DATE

' Fillng Fee is $50.00 .« - Make check payablote ~ .. . .
ey Due by May 1, 2006 ', 7" Fiorida Departmsnt of State e
- ; P P

| PR A MANAGING MEMBERS / MANAGERS 10. ADDITIONSIICHANGES 7
me -, | MGR [T petete TILE O change  [T] Addition
NAME KELLY, GEORGE T IV NAME

STREET ADDRESS | 621 SOUTHEAST CENTRAL PARKWAY STREET ADDRESS

GITY-ST-2IP STUART, FL 34994 CITY-§T-2P

TITLE MGR [ Delete {1113 [J Change [ Addition
HAME DECESARE, VICKI L NAME

STREET ADORESS | 18185 PERIGON WAY STREET ADDRESS

CmY-ST-2P JUPITER, FL 33458 CITY-57-2F

TIMLE MGR T petete TITLE [ change  [J Addition
NAME - |.KELLY, PATRICK B . HAME

STREET ADDRESS | 621 SOUTHEAST CENTRAL PARKWAY STREET ADDRESS

CATY-ST- 0P STUART, FL 34994 CHY.ST. 2P

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE O Delete TTLE O change [ addition
NAME S . RAME

STREEF ADORESS | =, STREET ADDRESS
Temy-StIp T T T T T T GITY-51-7IP

TILE ) 3 Delete TITLE {JIchange ] Addition
NAME v \ NAME

STREET ADDRESS' STREET ADDAESS

CMY-ST-2P | o e cny-s1-21e

11,1 hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or recei?er or trustee empowered to execuie this report as required by Chapter 608, Florida Slatutes.

.Qe.&ﬂdu(/

SIGNATURE: Viexi L. DeCesace 3'//2—/0(/ SH!-THI-739;

EIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE dle Daytime Phone #




