FILED

05 LIMITED LIABILITY COMPANY Feb 04, 2005 8:00 am
2005 LIN NNUAL REPORT Secretary of State

DOCUMENT #L01000013125 02-04-2005 90160 036 #7730.00

1. Entity Name

WATER PURIFICATION SUPPLIES, LLC

Principal Place of Business Mailing Address : 200 075 73 B

2500 $ PARK ROAD 2500 S PARK ROAD
BLDG 2A BAY 5 BLDG 24 BAY 5
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
3149 Jbun P curcie be|3HE Toma P twecie R,
Suite, Apt. #, etc, Suite, Apt. #, et 01272005
Chg-LLC CR2E083 (10/03)
Bay “ Bay 4 9
City & State City & State 4. FEi Number Applied For
Pempeore. Prew Fi Pem aRove Pace Fl-. | 6514121797 o _ . [ “|NotApplicabior|— ~
~ Zip Country Country N ) $5.00 Additional
3 30 Oq u -S 3 0 0 q \J\ S 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reg od Agent
Name
DERVICH, EDGARDOQ JOSE -
3375 N. COUNTRY CLUB DR., #705 Street Address (P.C. Box Number is Not Acceptable)
AVENTURA, FL 33180
s ¥
: City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Gignalure, typed or printed nama of registerad zgent and title if applicable. {NOTE: Aegistered Agant signaiie requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable'to
Due by May 1, 2005 o Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE —I—MGRM O oelete TITLE O Change [ Addition
NAME DERVICH, EDGARDO J NAME '
STREET ADDRESS. | 3375 N. COUNTRY CLUB DR., #705 STREET ADDRESS
CHY-ST-2IP AVENTURA, FL 33180 ClTY-5T-2IP
TITLE 3 Delere TITLE [J Change [ Addition
MAME . o efy w et HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TLE . O chenge [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ' [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS “STREET ADDRESS
cY-ST-2IP CITY-ST-ZIP B
e T Delete TITLE [JJ Change [ Addition
NAME : . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2Ip CATY-ST-2IF
TITLE . O Deaete TITLE T Change [ Adition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on.this report is frue and agcurale and that my signature shall have the same legal effect as it made under oath; that | am a managlng mermnber or manager of the
limited liability company or the receiver or trustee empawered 1o execule this report as required by Chapler 608, Floriga Statutes.
SIGNATURE: A ”'P‘” al) i) Epéaepo  Deevied  \afos 322 466G
SIGNATURE AND TYRED O PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daytima Phone #



