ﬁPR—EG—EB@i_ 13:34 FROM:EDWARDS PLATT RALULER (“813)‘ S2-8725

FILED
Jun 23, 2004 8:00 am

Secretary of State

06-23-2004 90073 012 ***150.00

'20&,'4 LIMITED LIABILITY COMPANY

ANNUAL REPORT -~

1. Bty Name =

WATER WEAR, LLC

DOCUMENT # L01000015883

e

Principal Place of Business

5923 FACTORY SHOPS 8LYD
ELLENTOM, FL 34222

Mailing Address

5923 FACTORY SHOPS BLVD
ELLENTON, FL 34222

14024264

e

SRR RAR

: ‘ . ' 04262004No Chg-LLC CR2E083 (10/03)
- DO NOT WRITE 'N TH'S SPACE " [ Feinumser Applied Fol
o _ 50-3754274 Not Appiiceble
R 8. Cerlificate of Statys Desired _'[3 “Fm-gg’:m;m"ﬂ'

8. Name and Addruss of Gumni.ﬂlglmud Agent

RAINS, JOHNiH i o
501 E. KENNEDY BLVD., SUITE 750
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The abaove named enlity submits this statement for the purpose of changing its registered office of registered agent, of both, in the Siate of Rarica. | am familiar with. and accept

the cbitgations of repistered agent.
]

SIGNATURE

Elaml_pe. typad o printed pame of reglaiertd agant mmblwl‘ci;h

{NOTE. Ragiatersd Agent signaturs required when NirstaTing)

I
Fillng Foe Is $50.00
Due by May 1, 2004

9 MANAGING MEMBERS/MANAGERS

TLE MGRM

NAKE ' [ PULLARSY CINDY M
SIREE] ADORESS | 4301 N, 40TH STREET
ory-s1-2¢ | TAMPA, FL 33610

TLE

NAME

SIREET ADDRESS
CY-ST1-2P
e

HAME

STREET ADORESS
CY-ST-2P
TmLE

HAME

STREET ADDRESS
cy-ST-2P
TIILE

NAME

STREET ADBRESS
Y -S1-3p

It
NAME

SIREET ADDRESS
tav-51-70

DO NOT WRITE
IN THIS SPACE

1. | hereby oem'{z i
indicaled on this report is tue and accurate and that my signafure shall have the same

-

that the information supplied with this Ailng does not quslify for the exemlp

eg

/l-imf!ed liability company or the receiver of kusiee en@nﬂmj::s required by Chapter 608, Florida Statutes.
- Ty ) T~ Id
1 ‘ - O 2=
| SIGNATURE: O)—MH-'VQ > 2 7/ 221-277

tion stated in Section 119.07(3¥), FAoride Statttes, | further certify that the information

al effect as If macie under cath; that | am a managing mamber or manapei of the

€13

RKHATURE AND TYPED OR PRINTED ﬂ.{} BIONMNG MANAGING MENBER, OF AUTHOAIZED REPAERENTATIVE

Dea Omynme Fone &




