2005 LIMITED LIABILITY COMPANY

.« ANNUAL BEE’ORT (AR}
DOCUMENT # L02000003506 :

1. Entity Name
WATER-WAYS, LLC

Méilir?g Addrese
P.O. BOX 153
ST. MARKS FL 32355

Principal Place of Business

25 ST MARKS RIVER'S EDGE DRIVE
CRAWFCRDVILLE FL 32327

2. Principal Place of Business_. IT: Mailing Address

FILED
Mar 08, 2005 08:00 AM
Secretary of State

|

Il (]

II

0

I

I

Suite, Apt. #, stc. - Suite, Apt. #, ete 15t MOORE CR2E083 (10/04)
City & State o City & State 4. FEI Mumber Applied For
- 04-3695212 Not Applicable
Zp Country Zlp Seuntry §. Certificate of Status Desired g $5.00 Additional
Fee Requirad

6. Namae and Addross of Current Registered Agsnt

7. Name and Address of New Registerad Agent

T Name

PRUITT, GLENDA
25 ST. MARKS RIVER'S EDGE DR.

Street Address (P.O. Bax Number is Not Acceptable)

CRAWFORDVILLE FL 32327

City

FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

e e — T e i —r
Sighalure, ypod of printed hama of regtetad egert and tha 1 apphcabls

T,

TNOTE Registored Aganl sgnatura roguired whan renstaling - “BATE

wT T

mmm ST i
FILE NOW!!! FEEIS §50.00. .
Make Check Payable to Florida Department of State

Due By May 1, 2005
8. MANAGING MEMBE_R:S]MANAGERS ) . 10. ADDITIONS /CHANGES i
HILE P {7 Defeis niie [ thange  [71 Addion
NAME PRUITT, MIKE NAME
STREET ADDRESS | 25 ST. MARKS RIVER'S EDGE DR. SIFEFT ADDRESS
Ciry-gr-2IP CRAWFORDVILLE FL 32327 CITY-ST-71P
e Ve T T Doeee U [ change [ Addition
NAME PRUITT, GLENDA NAME Ui D ﬂ,_:”_ E;
SYRELT ADDRESS | 25 ST. MARKS RIVER'S EDGE DR. STREET ADSRESS 134 § 8 _Bﬁ 5

' | lf =

CiTY-§T-21P CRAWFORDVILLE FL 32327 (i¥.S1-2P b3 U :!_%’ij Uﬂi 50 " oa
TiE ) - B [ Deiete HnE [ change 7 Addilion
NAME NAME
STRET ADDRESS - SIREET ATORESS
ly-S1-1P CITY-ST-2F
e -  peee  Jum [ Change [ Addition
NAME i NAME
STRCE | ADDRESS STREE T ADDAESS
Clty.S1-2IP ) CIEY ST AP
iLE T T I Delete T O] Change [ Acdltion
NAME MAME
STREET ADDRCSS STREET ADORESS
CITY. 57219 QIY.5T. 2P
THLE 3 Delete nie Cichange [ Addillon
NAME NAME
STREET ADDRESS ) STRELT ADDRESS
City $1.2P CIY-S1 A

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 O7(3}(T, Florida Statutes, | further certify that the information
indicatad on this report fs frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of rianager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: A 7%1;—#' e wedp Pru et

3-2.0% 85p-925 /053

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING. MANAGING MEMAER, MAI’MGER, OR AUTHORIZED REPHESENTATIVE Date

Laytro Phona &




