—

2005 LIMITED LIABILITY COMPANY
REINSTATEMENT : FILED

\ECP.E v \,-, )
DOCUMENT # L04000091894 mwsuw TARY OF 57a1¢
1. Entity Name NR {A”DHS
FRONT WATER INVESTMENTS, LLC OCT 2
0 a41p: 55

Principal Piace of Business Mailing Address
PO BOX 28234 PO BOX 28234
HIALEAH, FL. 33002 HIALEAH, FL 33002 .
v - &?4lIIﬂIliIHIIII\IIIIIIIl]lllWIINIIIUI\IIIH\IIIIIIV [

Suite, Apt. #, elc. Suite, Apt. #, etc. 10102005 REIN-LLC CRZE101 (6/04)

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

L3-O1LORY Not Applicable
i Couniry ap Cauntry 5. Certificate of Status Desired | Eese.ggﬁ?:;ﬁom‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATTON, DAVID
150 ALHAMBRA CIRCLE Street Address {P.O. Box Number is Not Acceptable)
SUITE 1150
CORAL GABLES, FL 33134
City FL ‘ Zip Code

8. The above named 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 rwem.
e  wlwle
SIGNATURE t ‘,\/\, &
DATE

Sign#TuTe. TPHEU & printed nama of registehdd agant &nd e (f appliceble, {NOTE: Reg| Agem slg quired when rei
FILE NOW!!I FEE IS $150.00 ) ' Make check payable to
After January 1, 2006, Fee will be $200.00 " - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM  Delete TITLE _ I o " Change  _J Addition
NAME GONZALEZ, OMAR NME o o T T g S L L—;- =<}
STREET ADDRESS | PO BOX 28234 STREET ADDRESS 10/720/05~-01067—011 *%150.00
cmy-§T-2I9 HIALEAH, FL 33002 CITY-ST-7IP
TME MGRM 2 Delete TINE “JCharge ] Addition
MAME RISH, WILLIAM RAME :
STREETADDRESS | 13602 SW 24TH STREET STREET ADDRESS
CITY-S7-21P DAVIE, FL 33325 CITy-§T-ZIP
TmE 1 Delete TALE - "I Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CAY-8T- 7P
TILE 1 Detere TILE Cnann Addition
- " e SIS TATERE!
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-ST-2IP
TILE 1 pelete TIE ] Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE 1 Delete TITLE "I Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | fusther cert'fy that the information
indicated on this report is true and accurate and that my signature shall have the same: legal effect as if made under cath, that | am a managing member or manage: of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapier 608, Florida Statutes.

\
SIGNATURE: S To— DA Heaton woluder 30s-888-owve

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MEMBEHR, M. OR NTATIVE Date Daytime Phone #




