s FILED
2008 LIMITED LIABILITY COMPANY  Mar 14, 2008 08:00 AM

ANNUAL REPORT

1
DOCUMENT # L99000005644 - Secretary of State
1. Entity Name '
WATERFRONT HOLDINGS, LLC
Principal Place of Business Mailing Address
4500 PGA BLVD. 4500 PGA BLYD.,
SUITE 303 8 SUITE 303 B
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
ite, Apt. #, etc. Suite, Apt. #, atc.
Suite, Ap c L #. @ 03062008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-1025847 Not Applicable
- C : i .
Zp ountry Zp Country 5. Cortificato of Sratus Desitee [] 9900 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agant
Name :
STEWART, WILLIAM J '
3355 OCEAN DRIVE Street Addrass (P.0O. Box Number is Net Acceptabls)
VERQO BEACH, L 32963
City FL l Zip Code
8. The above named enlity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ovligations of registerad agent.
SIGNATURE
Sigrature, lyped of printed namoe of regisisred agenl and tlle if applicabis {NCTE: Aegistered Agent wignaturs required when renstating) DATE
FILE NOWI! FEE | .+~ Make check payableto
After May 1, 2008 Feo will Do $538.75 - sy i Florida Department of State . i
9. MANAGING MEMBERS / MANAGERS 10, A ADDJTIONS.-’CHANGES
TILE MGRM 7 Dalste TILE [ Change [ Addition
NAE WESTMOUNT FINANCIAL SERVICES, INC. NAWE HO0D0DE531 72
STREET ADDRESS | 14648 N SCOTTSDALE RD., STE 325 STREET ADDRESS 04401 .-"UB"SDDEZB“QEI 138,75
CITY.ST-2P SCOTTSDALE, AZ 85254 CITY-ST-2IP
TTLE ] Delate TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
(L(F3 [ Detete TITLE Ol crange T Aodmor
NAME ) NAME
STRFET ADDRESS STREET ADORESS
CITY-ST- 2P GITY+ST-2P
TINE [T Delete TinLE (T change (T Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITE O daiate TLE [ Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SE-2IP CITY-ST-2IP
TINE O pelete TILE [J Ghange - [ Addrtion
NAME NAME
STREET ADDRESS STREET ADORESS i
CITy-§1-2IP CITY-S7-2IP y
11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this raport i ius-secraceraly ang that my signature shat! have the same lagal affact as if made under oath: that | am a managing member or manager of the
limited liabiity compapy0r the recaivar or LS powered to execute this report as required by Chapter 608, Florida Statutes.
1
SIGNATURE:—Y % Rdod ACahml 200% (So)b2é-$710
SIGNATUREm TYPED OR PRINTED NAME OF AN MEMBER, M. OR AL ! or REPRESENTATIVE Data Daylirma Prore #




