FILED

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

072 EEE]
DOCUMENT # L04000003155 05272003 S00T 022 TEER0.00
1. Entity Name
STILLWATER LAND & DEVELOPMENT, LLC
J
Principal Place of Business Mailing Address q U U ‘ ‘ b e
$549 CROWN PRINCE LANE 9549 CROWN PRINCE LANE
WINDERMERE, F1. 34786 WINDERMERE, FL 34786
o e ARG
Suite, Apt. #, etc. Suita, Apt. #, elc, 03122005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEl Number Applied For
90-0135776 Not Applicable
Zie Country Zp Country 5. Centiicate of Staws Desited [ fg-gg;r;‘b"a’
- - - - 8-Name and Addroas of Current Registered Agemt— - . - —m———e 7.-Namo and Addrass of Now Rogistered Agent - . — — -
Name
HOEPKER, TODD M ESQ
390 N. ORANGE AVENUE STE. 1800 Streat Address (P.O. Box Number is Not Accaptable)
ORLANDO, FL 32801
City FL | Zip Code

8. Tha above named entity submits this statement for the purposse of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.
K

SIGNATURE

W.Mammdlmmwmﬁw (NOTE: Ragistarad Agant signature required when neingtating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me ¥ | MGR : [T Delete e [ change [ Acdition
HAME + | WHITEWATER DEVELOPMENT, LLC NAME
STREET ADDRESS| 9549 CROWN PRINCE LANE STREET ADDRESS
or-st-ar -~ WINDERMERE, FL 34786 CHY-ST-2P
me - 0w O pelete TTLE []Change [T} Addition
WwE ! NAME
STREET ADORESS B STREET ADDRESS
Ciy-Sv-ap | 3 CITY-ST-2P
Tme A O Detete Tme Ol Crage [ Advilon
NAME e NAMY
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O Detete THLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CTY-51-2P
e ’ £ Delete Tme CJchange [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TImEe 7 Detete TTLE OO change [ Addition
NAME NAME
STREEY ATDRESS STREET ADURESS
CITY-ST-2P CITY-51-7P

11. | hereby certify that the infarmation supplied with this filing does not quality for the examption stated 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 shatt have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Pl 04-27-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone &




