FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 102000007354 01-17-2006 90062 033 ****50.00

1. Entity Name
FRESHWATER DEVELOPMENT COMPANY LLC

Principal Place of Businass Mailing Address .
12765 W. FOREST HILL BLVD. 12765 W. FOREST HILL BLVD.
STE 1305 STE 1305 20000998
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414
s s P ALK
3995 JAn7a Bobonta D& | D95 Spurn Fitises D&

Suite. Apt. #, eic. Sulte. Apt. #, ate. 01102006  Chg-LLC CR2E083 (11/05)

City & Staje ity & St 4. FEI Number Applied For

Qﬂz g Tonl =/ bf/ g7 od 7 02-0567964 Not Applicable

" I .
3:; ’/ 'y 5/ Co?}rys _3‘1’3 o/ ‘/ Co(;nt; 5. Certificate of Stalus Desired a gi'ggq ‘ﬁf:t;uonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

TELLES, JOSEPHT
13765 W. FOREST HILL BLVD Street Address (P.O. Bax Number is Not Acceptable)
STE 1305

WELLINGTON, FL 33414

City FL | Zip Code

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

SIGNATURE

. Signatura, lyped or printed name of regigtered agent and lita A applicabla. {NOTE: Registered Agen! signature required whan reinstating) DATE

Flling Fee is $50.00 Make check payable to

e by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O pelets TIMLE mMeAm/, /3‘719 HCI::nue [ Addition
NAME FLEMING, THOMAS W NAME Erﬂuv, Ions &
STREET ADDRESS | 629 GREEN BAY ROAD, STE. 10 sweeraovess | 3475 Shazn B » DX
crv-ST-2F | WILMETTE, IL 60091 CIY-§T-2P A/E//,”q 73;\1 /) 23vr Y
TILE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2P
TIMLE O oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete IIE [J Change [T Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-$T-2PP CITY-ST-27
TmE O ockete THE [ Change [ Additien
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE 3 velets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-219

11. I hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusigs em) gred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T howas W. Feeyy ! /15/0% Sl - e - 4508

SIGNATURE AND TYPED OR PRINTED HAME OF $IGNIKG wsm&?;suasﬁ\m«m QR AUTHORIZED REPRESENTATIVE Daytime Phane #




