20@6-2IMITED LIABILITY COMPANY
ANNUAL REPORT (2R) —

1. Entity Namg

WATERFRONT VENTURES, LLC

DOCUMENT # L05000041437

Principal Place of Business

200 OCEAN LANE DR, APT. 801
KEY BISCAYNE FL 33149

Maiking Address

200 OCEAN LANE DR, APT. 801
KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suilg. Apt. #, alc.

FILED
. Feb 27,2006 8:00 am
Secretary of State

02-09-2006 90153 038 ****50.00

A EH 2 EAE RN CE R

1st MOORE CR2E0B3 {10/05)

Cily & State City & Sate 4. "FE1 Num! - ‘ N ﬁ, Apcied For
C’- l ‘\.) Q 0 “’2--}_> W Not Applicable
i Vi -
e County i Caunty 5. Cenficete of Staws Desied ~ []  39-00 Additonai
Fes Required
- ~  T76.”Nam® and Address of Current Hagistered Agent ~ o~ - 7..Nameand Address of New Rogistered Agent
Name

- CORPORATE CREATIONS-NETWORK INC. —
11380 PROSPERITY FARMS RD, #221E
PALM BEACH GARDENS FL 33410

Street Address (P.0. Box Number 15 Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits Inis statement for the purpose of changing s registered affice or registered agent, or both, in the Siale of Forida. | am lamiliar with. and accept
the obtigations of registered ageni.

DATE

R

MANAGING MEMBERS /MANAGERS

8. . ADDITIONS / CHANGES
e MGR O vetete TME O crarge (3 Adddion
HANE GONZALEZ, ANNIE P HAME
STRELT ADORESS | 200 OCEAN LANE DR, APT. 901 STREET ADDRESS
GFY-ST-2F  |KEY BISCAYNE FL 33148 CITY-5T-2P
TITLE O Detete HE D crange [ Acdition
- HAME NAME .
STREET ADDRESS STREFY ADDRESS
crry-5T1-2P Cy-St-2p
Tme [ Detete THLE Dorange [ Addition
NAME NAME —_ . . _
STREET AGDRESS | STREET ADDRESS
VVCII\'-SI- F B N CaTY- ST- 2P
TME O oelere ME [Dcrange [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SE-71 LY. S1-1P
e [J tetze e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY . ST- 2P CivY-ST-7P
me 2 Detete TIE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Liy-st. e CiTY-S1-2iP

SIGNAT

indicated on this report is true and acour:

11. 1 hereby certity that the inlormanon supplii
8
limited liability company or the receiver o

sty

ol 24

A with 1his filing does not quality for the exemptions contaned in Section 118. Florida Statutes: . further cenify that the infarmation
b andg {hat my signature shall have the same legal eftect as if made under oalh; that | am a managing rmember or rmanager of Lhe
empoweted 10 execute this report as required by Chapter 608, Florida Statutes.

Qs 24/04

30520 [-5415

[
SIGRATURE AND TYFED OR FRINTED NAME

mmﬁumm n:u_ﬂn. WANAGER, OR Aul)’hzsn nm:sznumi/ Dae Dutywro Prona #
¥ LJ 7




