FILED

2008 LIMITED LIABILITY COMPANY . Apr 21,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # LOB000113545 04-21-2008 90320 043 ***138.75

1. Entity Name

UWL1, LLC

Principal Place of Business Mailing Address E L :v ...—

700 W HILLSBORQ BLVD STE 3-207 700 W HILLSBORO BLVD STE 3-207

DEERFIELD BEACH, FL 33441  US DEERFIELD BEACH, FL 33441 US

S S OO0 AR A TN
Suite, Apt. #, stc. Suite, Apt. #, etc. 02262008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FE| Number Applied Far

m =590 2. [ ro Appicabie
Zp Country e Counlry 5. Certilicate of Status Desired Od ?ese ggq l‘:'rj:c"“""a'
6. Namo anderess of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET - Street Address (P.O. Box Number is Not Acceptable)

- TALLAHASSEE, FL 32301

Cily FL I Zip Code

" 8. The above named enlily submits this statemant for the purpose of changing its ragistered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agenl.

“SIGNATURE
L Sgnatace, typed or prioted name of regisiered agent and Itle d apahicanie (NOTE. Registered Agent signature requuend when remslatingl DATE
) FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 'Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES P
TifLE MGRM [ pelete TITLE M( ﬂ E’Change [ Addition
NAME ULTIMATE WATER, LLC NAME uLTi M ,q £ WHE, K 8,
$IREET ADORESS | 751 PARK OF COMMERGE DRIVE' SIREET ADDRESS s Ww. #, f/féﬂff) ;/,/ vr‘/é I- o"’J
orv-81-2¢ | BOCA RATION, FL 33487 CY-SI- 2 ﬁ EEL LIELY EE{CH [L, 23 V'f//
fILE MGRM O Delete NILE f M E’Change 1 Addition
HAME HAMMOND, ROBERT NAME H ﬁ M Mal\lﬂ KJJG 2
SIALET ADDAESS | 751 PARK OF COMMERCE DRIVE SIREETAO0RESS | 79 1) {4/ . /[L, (L4040 ZLVL" SITE 3-707
arvsi-zr | BOGA RATON, FL 33487 ovsiw | Pererier 0 594@/ £ 33454/
e ’ [ petete HILE [T Change [ Addilion
HAME ) NAME
SIREL] ADDRLSS SIRELT AUDALSS
CiTy-S1.2P Cy-ST-2IP
|[1(23 : 3 Delete TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADURESS
cITY-Si- 2P CY-S1-2P
HILE 3 Delete TITLE [J Change [ Addition
NAME NAME
SIRLL] ADDRESS " | SREET ADDRESS
cIy-si-ap CIlY-ST-2IP
1ILE O peee INLE [ Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-51-2Ip /“ CITY-ST-2IP

11. | hereby certily that the informghpn sppplied wilh (his liling does nol qualily for thg exemplicns contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report is true krki agcurate andghat my signature shall hape thefsame legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company of the Jepeier or irgstgp empowerad to execute is regort as required by Chapter 608, Florida Statutes,

hiln  Ky-cT3AreT

SIGNATURE: .

e ——
SIGNATURE AND TYPED h‘ PRINTED NAME OF SIGNING MANAGING “EMSE\\HANAGER. OR AUTHCRIZED REPRESENTATIVE Date Daytme Phone »

A\




