., 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

ST, |
DOCUMENT # 05000041437 A Apr 09, 2008 08:00 Al
u 1y 7] e SN
e | ? o) j N
WATERFRONT VENTURES, LLC - ol 5 Secretary of State
N
Princijzal Piace of Busingss Mailing Address
200 QCEAN LANE DR, APT. 901 200 OCEAN LANE DR, APT. 501 . :
e e H“’m. |” “m W ||m |Im ||N |I\\\ “m m Mll “m ~|||I“H m'
2. Principar Place of Business - No P.O Box # 3. Mailing address
Bune, Apl. #, elo. Sune. A i, el 15t MOORE CR2E083 {10/07)
Cily & State Cry & State 4. FEi Numoer Applied For
20-2751886 Not Applicatie
n Country Zip Countty 6. Cartircate of Stas Desred - gi.ggﬁ?;énonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Narme

?%%%OP%JSEPCE’;%T:%%?JQ ERTDVV#ngK“ IENC' Street Aadress (P.O. Brx Number is Not Accerzatia)
PALM BEACH GARDENS FL 33410

Cily FL Zip Cede

B. The above named enlity subymits tus statemen: for the purpose of changing ris registered office or regisiered agent. or polh. in the State of Flonda. | am familiar with, anda accept
he obiigations of registered agent.

SIGNATLIRE

Sigrabag, ypld oot e aare of g sterad agaet G tte fazp INDTC Rttt Agart § ( @10C 0 00 ATLR EIE UATE
FILE NOW!!I FEE S, $138.75
. - AP ‘e : 1 *
: -After May 1, 2008, -Feé Will.Be $538. _
"Make Check Payable to Florida Department of State '
L m e N Poao i ] N ot e
9, MANASGING MEMBERS i MANAGERS 10, ADDITIONS  CHANGES
“ITLE MGR O Delete il N [ change ] Adaiion
hegse GONZALEZ, ANNIE P WAV s e san
STREET ADDRESS | 200 OCEAN LANE DR, APT. 901 SIREET ADDFFSS ORISR b e B |
orv-sTzr |KEY BISCAYNE FL 33149 CITY- 5727
M4 3 petete HILE O chenge [ Acditon
HAME KAME
SISEET ADDAESS STREET AGORFSS
CITY-SI- 21 CITY-8F-7P
HILE [ paleie TiLE [ Change [ Anditicn
NakE HAME
STAEET ADDRESS STRLET AUDRESS
CATY-51-21p CITY-5i-20
HILE [ Detete TITLE [ Change  [C] Additien
AL HAME
STALET ADURLSS SIRLET ABRFESS
CHY-§1-7P CITY-53-2p
HIE {3 Delere e [ Change [ Addian
NAWE NAME
SIREET ADLHESS STRECT ALOKESS
GiTY-ST-2F CiTY. 512
TE 1 Deite THLE [ Change  J Aadition
HAME NAVE
SIRELT ADDAESS STREET ALDPESS Y
CiY 81-219 A CY-3- 2 !

1. ! heray cerhify that the nformation supshed Wits Wis filing does not qually for the exemprions contzined in Section 114, Florida Statutes. | furlher certify that the information
indicated on lhis report i8 true and accuralelbnd thid my signature shall have the saine lepal elleat as it made under catr thar | am a managmg member oI manager ol tre
mited habilizy cormpany or Ihe receiver or irdsloe eripowered 1o execute this recort as required by Chapter 628, Florida Slatutes.

SIGNATURE® . 4}/ -‘.P/ 0§

SIGNATURE AND TYPED;QR PAINTED NARE OF SIGKING MANAGING MEMBER, Mlﬂhﬂ OR AUTHORIZED REPAESENTATIVE

Gaylita Pres o W




