FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # |_0200001 6099 05-02-2005 90107 039 ****50.00
1. Entity Name
WATERFRONT INVESTMENT & DEVELOPMENT, LLC
RUUUNIUN
Principal Place of Business Mailing Address
455 N. INDIAN ROCKS RD 10225 ULMERTCN RD , .
STEB STE 3D
LARGO, FL 33770 LARGO, FL 33771
i . #, etc. ite, Apl. #, alc.
Suite, Apt. #, etc Suite, Apl. #, alc 04272005 Chg-LLC CR2ECS3 (10/03)
. Gity & State City & State 4. FEI Number Applied For
e/leo i [FIUFES xﬁ- Hea.r LlofEr 52-2368159 Nol Applicable
Zip Country Zip Country i i $5.00 Additional
J 77 20 j > > 2 70 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
. ARSENAULT, KENNETH G JR
ARSENAULT & REARDON, P.A. Streat Address (P.Q. Box Number is Not Acceplable)
10225 ULMERTON ROAD, SUITE 2
LARGO, FL 33771
City FL | Zip Code
8. The above named entity submits this statemment 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
@, lyped o printed nams of repistand agent and tite if applicabls (NQTE: Ragislerad AQen! sgnatre required when rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TALE MGR O petete TME O change [ Addition
NAME VELTMAN, GREG D NAME
STREET ADDAESS | 455 N. INDIAN ROCKS RD STE B STREER ADDRESS
CITY-ST-ZIP LARGO, FL 33770 CiTy-St-ar
TIE [ celete TME D Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1- 2P CITY-ST-2P
TME O pelete 1 BT [JCtange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
me £ Delete TME Dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
Tme [ pelete TIMLE [OJchange {7 Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
Tme 0 petete TMLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further sertify that the information
indicated on this report is true and accurate and that my signature shall hava the sama legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the réceiver or trugfee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
-
SIGNATURE: Vorbmun /o
SIANATURE AND TYPE 0 NAME OF SIGNING MANAZING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / D’mo Caytime Phone #




