2006, LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Mama . .

WATER-WAYS, LLC

L02000003506

Pancipal Mace of Business

25 ST MARKS RIVER'S EDGE DRIVE
CRAWFCRDVILLE FL 32327

Mailing Address

.0, BOX 153
ST. MARKS FL 32355

FILED
Feb 17,2006 08:00 AM
Secretary of State

IEUTU M

2. Principal Pace of Business 3. Maing Agdress

Sune:—f\_p_ﬁf._eta_. ) Suis, AFiL ff, elg. 151 MOORE CR2E083 (10/05)
City & State City & State 4, FEI Mumber Applied FFor J
04-3695212 Mot Applicatis |
[ zp Country Zp Couptry . $5.00 Acdwaral |
5. Ceruficaie of Status Tosied a g e Required :
o ___51 _Name and Addross of Current Registered Agent T. Name and Address of New Reglstered Agent '
Name !

ggi-g;Tiﬂ%‘[ﬁi%DF%VEﬂ'S EDGE DR Sireet Adoress (P.0. Box MNumbar 1s Not Acoeptable)
CRAWFORDVILLE FL 32327 , o

""_'}':'leap’coae'
8. The abiove narved antty subinits this staterment tor the gurpese of changing s registered atlice ot regaérsd agent, ot both, in the Stale of Flonda. tam fa-rmha_r@m; é;rd_accept
the ooipations of registered agent.

City

SIGNATURE
MGk b, iy a0 OF PHEded DB Of FeTHTto oo ARe oiad Yiie it appicaoe {HOTE. Pegsiaise Agent oigrolurs vqured wen esstulcag) OATE
" FILE NOW!! FEE IS $5000 0
Make Ghick Payable fo Florida Depariment of State
: ' Due By May 1,2006, .~ . =
9. T MANAGING MEMBERS/MAMAGERS  § 1o, ADOITIONS/CHANGES
Lt P T pelee TTLE Olthange [ Adddion
HMAE PRUITT, MIKE NAML 2 m
STRECT ADDRESS 125 ST, MARKS RIVER'S EDGE OR. STRLLT ADDRLSS FH*%?P%%Q%%%’%%QUIS =0 UG
e sror  |CRAWFORDVILLE FL 32327 G sr o - o
s P L] Delele e O change [ Addding
RAKE PRUITT, GLENDA NAME
SINLE! Abuess [25 ST. MARKS RIVER'S EDGE DR, SIAEET ADDR: S5
oF SEIP\CRAWFORDVILLE FL 32327 _ CIFY-S5- 217 B S
e - - - - T pglare k4% I Change £ Addition
NAML NAME
STRiE} ALDRESS SIRLES AOGRESS
Ciy-st-zir (Y- 57- 2P
mi 7 Deiere RILE I Changs {3 Addilion
KM NAE
STRCET AODRESS Sl T ADDRESS
ewy-51-20 CITY-$7-21F
™it 3 ostete L O Change [ Additian
HANE NALLE
STOEL AR 58 SIRELT ADDHESS
CITY -ST-7IP Y- ST-TF
WiLE 3 Geiste e T3 Change ] Adéition
MNAME RARE
STRELY ADDAESS SIAL AQUHLSS
CRY-8r- a1 CiEy-§I- 40

11. ) hersby cenify that the information supphed with Tis filing does no qualty for the exemplions contaimed in Section 119, Flonda Statutes. | further ceriily ihat 1hs information
ndicated on s repeit s true and acturale and thal my signature shall have the same tegas effect as if made under cath: that { am a managing member ot Mmanager of thw
whited habity campany o the receiver of trustee empowered (o execuls (s repart as tegured by Chaptec 638, Fiorida Stalutes

SIGNATURE: MW

b s B e .

;—i_-gc‘a §50-97S /P53

yrtres Y sonn E

A RIASED I REPITIIATIIYE S DR R AT R YL




