FILED

s - May 02, 2005 8:00 am
. 2005 LIMITED LIABILITY COMPANY Secretary of State

05-02-2005 90083 011 ****50.00

DOCUMENT # L04000003153
1. Entity Name
BLACKWATER DEVELOPMENT, LLC
Principal Place of Business Mailing Address . J
§549 CROWN PRINCE LANE 9549 CROWN PRINCE LANE ‘ Q 0072 ﬁ n“
WINDERMERE, FL 34786 WINDERMERE, FL 34786 :
S SRR RN TIAR MG RN A

Suite, Apt. #, etc, Suite, Apt. #, atc. 03122005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Number Applied For

A0 -0\V35 7 D Not Applicable
Zip Country Zip Country 5. Cartificata of Status Desired O ?ese.ggqlﬁrcilﬁonai
— -  --8. Nama and Address of Current Registered Agent. _ _ } 7. Name and Address of New Registered Agent
Name
HOEPKER, TODD M ESQ -
390 N. ORANGE AVENUE STE. 1800 Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

8. The above namad entity submits this statement 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
Signature. typed or printed name of registerad egent and hile if apphcable. {NOTE: Registerod Agent signature requaed when raingtating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGR 73 Delete TME [ Crange [ Addition
NASAE WHITEWATER DEVELOPMENT, LLC NAME
STREET ADDRESS | 9548 CROWN PRINCE LANE STREET ADDRESS
Ciyy-S1-2p WINDERMERE, FL 34786 CITY-ST-2IP
TNLE o [ Delete TALE [ change  [_] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 1. 2P CITY-ST- 7P
TITLE [ Detets TE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TLE 3 Detete TITLE [dcharge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GIFY-ST-TP CITY-ST-7P
TmE O patele THLE [ Change [ Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§1-2P CITY-ST-2P
TILE 7] Deteta TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 ¢IrY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal stfect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :/’Z 04-27-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKII NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




