FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

4792
Pg?igNEJmlyENT # L0S00000479 01-18-2007 90078 038 ****50.00
KUSTEN WASSER DEVELOPMENT, LLC
Principal Place of Business Mailing Address
10 COMMERCE DR P.0. BOX 7098
DESTIN, FL 32541 DESTIN, FL 32541
R UG RRSRRLE D AR AT
Suite, Apt. #, etc. Sulte, Apl. #, stc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
54-2174280 Not Applicable
i o 3%-5 40 Country 5. Certificate of Status Desied [ fg-ggqgf:;‘hm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALVATORI & WOOQD, P.L.
4001 N TAMIAMI TRAIL . . ) Street Address (P.O. Box Number is Not Acceplable)
SUITE 330 o ‘ . S
NAPLES, FL 34103 ° N o '
City FL | Zip Code

8. The abova named entilty submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famitiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and tite if applicable, {NQTE: Ragistared Agent signature raquirad when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O oclete TITLE [ Change [ Addition
HAME WINKELER, JOSEPH A NAME
STREET ADDRESS | 10 COMMERCE DRIVE STREET ADDRESS
CITy-ST-21P DESTIN, FL 32541 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2P
TILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ elele TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-S1-2IP
TILE O Delete TmE [ change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADCRESS
Ciry-ST-2p CITY-51-219
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP

11. t hereby certity that tha informalion supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is true and accuratg and that signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatility company or the (2@ owered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < /7 (o [ 1607 B> 837.59#E

BIGNATURE% TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHURIZED REFRESENTATIVE Date Daytme Phone #
L4




