FILED

Feb 07,2008 8:00 am

2008 LIMITED LIABILITY.COMIPANY |
ANNUAL REPORT ! Secretary of State

01-10-2008 90020 045 ***138.75
DOCUMENT # L07000027854
1. Enlity Name
WATERSHIP DOWN, L.L.C.
JV
Pringipal Place of Business Mailing Address 3““““
£/0 MUELLER FAMILY OFFICE C/0 MUELLER FAMILY OFFICE
3033 RIVIERA DRIVE, #107 3033 RIVIERA DRIVE, #107
NAPLES, FL 34103 NAPLES, FL 34103 )
R T AR TR A
Suite, Apl. ¥, etc. Suite, Apt. #, ate. 01072008 Chg-LLC CR2E083 (12/08)
City & State City & S1e 4, FFt Numhar e Applied For
Rt - ? Not Applicable
Zip Country Zip Country - . . 55.00 Adoitional
5. Centilicate of Status Desired a Fes Required
— 6..Nates and Addrage of Current Raglatesed Agent  _ 7. Nama ond Addroan of Now Reglslered Agent— - el B
Name -
VOLPE, MICHAEL J
C/0 ROBINS, KAPLAN, ET AL. Sireet Address (P.C. Box Number is Not Acceptabla)
711 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 24102
City FL I Zip Cace
8. The above named anlily submils this statement lof the purpose of changing its registered olfice of registerad agent, or both, in the State ol Flarida. | am lamiliar with, and accept
tha obligations of 1egistesed agenl.
SIGNATURE
ra. lyped or prnded narme of | EpMIe 0 agent and bi'e J adbktable, {NOTE: Reguisred ADent Signelure recus od when HINRLS NG} CaAlE
FILE NOWIII FEE 1S $138.75 Make check payabls to
Aftor May 1, 2008 Feo will be $538.75 Florida Department of Stats
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS | CHANGES
e MGRM 3 Detele WILE O change 3 Accwion
NAME MUELLER, FRECERICK L HAME
SIREET ABORESS | 3033 RIVIERA DRIVE, #107 STREET ACDRESS
CITY-ST-2P NAPLES, FL 34103 Cy-S1-7P
nng O Delete e O cramge 3 Addurion
HAME HAME
STAEET ADDAESS SIREET ADDRESS
CmY-§1-21P ory-5i-gp
ANE O Datere TME O change ] Addition
NAME NAME
SFREET ADDRESS STFIEETADMSSl
Svesedh v o . _ oTY S - — — i
IME [ pevets TIRE O crange [ Agoiiion
NAME RAME
STREET ADDRESS STREET ADDRESS
ci-$1-2 cy-st-2e
FITLE 7 Detcts THLE DOtrnge T Adaion
NAME NAME
SIREET ADDRESS STREET ADDRESS
(13 A City-S1-2IP
nng O Dewee i [ Change [ Adgition
NAVE NAME
STREET ADDRESS SIREET ACDRESS
coy-slze | R vir-g-op | ~ _ _ o
1. I hereby certify that the infarmation supplied wilh this filing does nat qualtfy lor Ine exemptions conlained in Chapler 119, Florida Statutes. | further certily Inat 1he infermation
indicated on this report is trus and acturate and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member or maneger of the
limited Bability compa ecaiver or ustee empowared [O axecuts this report as reguired by Chapter 608, Florida Stalutes.
SIGNATURE! d n"-%bal% : 1/2 /oe (235) 389-510)
BONATUI TYPED GR PRINTED NANT DF SIGMING !IAMGNG OR AUTHORIZED REP Daytevm Phore &




