FILED
2005 LIMITED LIABILITY COMPANY Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000007354 04-22-2005 90047 015 ****50.00
1. Entity Name
FRESHWATER VILLAGE, LLC
Principal Place of Business ' Mailing Address
12765 W. FOREST HILL BLVD. 12765 W. FOREST HILL BLVD, 200 103 86
STE 1305 STE 1305
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414
s v TR
Suite, Apt. #._etc. Suite, Apt. #, etc. 01252005 Chg-LLE CRZE083 (10/03)
City & State City & State 4. FEI Number Appliad For
: 02-0567964 . Not Applicable
e Country ) Zip Country 5. Certilicate of Status Desirad O gese.ggqgfd“bnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - -,
TELLES, JOSEPHT -
43466 W. FOREST HILL BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 1305 12365
WELLINGTON, FL 33414
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE -
Sigrurture, yped o ponted name of regrtaned BQent and itk if applicatis, (NOTE: Registerad Agont signalure requined whon reinstating) DATE
;..\ Flllng Fee 1s $50.00 Make check payableto '
. —.Due by May 1, 2005 . Florida Department of State .. ...
Ta : .
9, S MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiLE “} MGRM [ Detete TINE O Change [ Addition
NAME FLEMING, THOMAS W NAME ’
STREET ADDRESS 629 GREEN BAY ROAD, STE. 10 STREET ABDRESS
CITY-57-2P WILMETTE, IL 60091 ¥ CITY-5T-2P
L . 3 pejete TME O Change ] Aodition
HAME - HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ) CITY-S1-2P
TILE - - O Delete T Ochenge [ Addition
KAME E NAME
STREET ADORESS . o STREET ADORESS
CTY-§1-2P ‘ CIY-S1-2P
TALE . O tetete TME O hange (] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
QITY-81- 719 CITY-ST-21P .
TITLE 3 petete TaLE O crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 7P CITY-ST-2P
T : O et - TLE O change [ Addifon
NAME . RAME -
. STREET ADDRESS . : STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP

11. | haraby centify that the information supplied with this filing does not gualify for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | arn 2 managing member or manager of the
limited liability company or the reqggiv: ampowered to execute this report as required by Chaptar 6808, Florida Statutes.

SIGNATURE: _ 1 hoYag W. Feermns(, L‘\I\‘\log' H2-961- \13"(

NATURE AND TYPED OR PRINTED NAME OF S10MNG ubg.mm, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Prone ¥




