FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000012031 D (3-29-2004 90553 050 ****50,00

1. Entity Name
WATER MANAGEMENT CONSULTANTS, L.L.C.

Principal Place of Business Mailing Address
706 SANDPIPER DRIVE 706 SANDPIPER DRIVE 94029 751
DESTIN, FL 32550 DESTIN, FL 32550
W BENNIN G DR 134 BExwin/'e TIE
Suite, Apt. #, efc. Suite, Apt. #, etc.
—_ : 03222004 Chg-LLC CR2E083 (10/03)
S TE 3 St 3 ?
City & State — City & State 4. FEI Number Applied For
ESTIN, FL DESTI A , F L 56-3734180 59-373 4180 [~ [Not Appicabe
Zip Country Zip ” Country » . $5_00 Additional
3 n 54[ z/ Sﬁ '39 54 / a !A 5. Ceriificate of Status Desired O Pee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONERLY, LAMAR A JR.
4481 LEGENDARY DRIVE Street Address {P.O. Box Numbker is Not Acceptable)
SUITE 200
DESTIN, FL 32541
City FL l Zip Cade
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR 3 Delete TITLE [ Change [ Addition
NAME PARSONS, JAMES P NAME s
STREET ADDRESS | 706 SANDPIPER DRIVE STREET ADDRESS l1 24 BeEnvnING DR Sude. 3
omyv-sT-ZF | DESTIN, FL 32550 GITY-ST-2P DESTIN, FL 3254/
TIMLE MGRM O delete TILE [A change 3 Addition
NAME PETERS, WAYNE NAME
! /
STREET ADDRESS | 706 SANDPIPER DRIVE STREET ADDRESS / 2 o 35””’”4 o € Swsje 3
omy-sT-2¢ | DESTIN, FL 32560 CTY-57-ZP DEsT! I\/, F& 325 #/
TTLE MGRM O nelete TITLE Ghange [ Addition
NAME PETERS, CHARLENE NAME
STREET ADDRESS | 706 SANDPIPER DRIVE STREET ADDRESS | # 2 4 '6 E N ’Y”V¢ Dﬁ 5&(/76 3
cmv-sT-zP | DESTIN, FL 32550 CmY-ST-21P DESTING FL 32 5’4/
TITLE [ pelete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
ClTY-S1-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE [ pelate TITLE O change  [J Addltion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
11. I hereby centify that the inforghalion supplied with this filing does nof quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the intormation
Indicated on this report Is trfle and accurate and that my signature shall hava the same lega! effect as if made under oath; that | am a managing mermbear or manager of the
limited liability company or Jhe rpceiver or frustee empow to e this report as required by Chapter 608, Florida Statutes.
N e s
SIGNATURE: S 325/ot  I50. 25946254
SIGNA‘I‘UR?ND ?ﬁab\on PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 "Date Daytime Phone #




