2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 08, 2007 8:00 am

DOCUMENT # L06000114327

1. Entity Name
WHITEWATER ENTERPRISES, LLC

Secretary of State

03-08-2007 90194 020 ****55.00

Principal Place of Business

22562 NW WHITE WATER GRADE
ALTHA FL 32421

Mailing Address

254 N. BASS DR.
WEWAHITCHKA FL 32465

IR

2. Principal Place of Busingss - No P.O. Box #

RAA5LA N ihdemnder o

3. Mailing Address

A5Y¢ N,

Boase D

Suita, Apt. #, efc. Suite, Apt. #, elc.

1st MOORE CR2EC83 (10/06)

City & Sigle Cily & State o 4, FEI Mumber Appliad For
F}(:FL?'\ A FL LoD ASM J\-&\L A Ft 14Tt Applicable

Zip Country Zi untry r - : 5.00 agditional

5. Corlificate of Status Desired : :
2092 | Colloon | 33465 L P g
___6&, Name_and Address of Current Registered. Agent_ i . - 7. Name and Address of Now Reglstered Agent
Narme

NEWSOME, SAMANTHA C

254 N. BASS DR. Street Address (P.Q. Box Number is Nol Acceplable)

WEWAHITCHKA FL 32465

City

FL ] Zip Cade

8. The above namad enlity submils this stalement for the purposo of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tho obligations of registercd agent.
Do, Nsenme. D -Rb-O7)

SIGNATURE 5

2
Sigrature, typed ot arinied nane of registerad agent and ntle 4 applicabie. {NOTE: Regisiared Agent signalute :equiied whan rainslaling) CATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
i MGR 7 Detere i ] change ([ Addilion
NARL NEWSOME, SAMANTHA C NAME
SIRLET ADDRESS | 254 N. BASS DR. SIREE ] ADDRESS
CIrY-S1-2IP WEWAHITCHKA FL 32465 CIIY-si 7e
ni ] Delete i [ changa  [J Addilion
NAMF NAME
SIREET ADDRESS SIALET ADDHESS
CIy-S1-4P CITY ST 7IP
it [ botete ni {7 change [ Addition
HAME NAME
SIRFE T ADDRESS SHEETADDRESS
CHY-S1- 2P GIY SI-4P
i3 [ pelele il [ change  [J Addilion
HAME NAME
SIRET ADDRESS ST ADDRESS
ClyY-S1-21P CHY-81-7IP
11ilt [ pelets 111 [ change [ Addilion
NAME NAMI
STRLET ADDRESS SIRELT ADDRESS
CITY-S1-2IP CIY-SI 7P
[ (E{ O pelere TH1E [] Change  [] Addilion
NAME NAMI
SIREE ) ADDRESS SIRECTADDRESS
CIY-81-21P CHY 8071

11. t hereby cerlify that the infermalion supplied with this filing does not qualify for tho axemplions conlained in Scction 119, Florida Slatules. | further cerdify that tho information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mado under oalh; that | am a managing member or manager of ihe
limited liability company or the raceiver or trustec empowered {o execute this reporl as required by Chapler 608, Florida Sialutes.

D07 ST YE3C

[Zaytme Phone #

SIGNATURE: _Saonpcthol C QoreSorra

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date




