2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000003506 Jan 31, 2007 08:00 AM
- By ame Secretary of State
WATER-WAYS, LLC
Principal Place ol Business Maiting Address
25 ST MARKS RIVER'S EDGE DRIVE P.Q. BOX 153
VTR
2. Principal Place of Business - No P.O. Box # 3. Maihng Addroess
Suite, Apl. #, olc. Suite, Apl. #, cofc 15t MOORE CR2E083 (10/06)
Cily & Stale Ciy & Stalo 4. FEI Number Applied For
04-3695212 Not Applicablo
dp Couniry Zp Counby 5. Cerlificate of Status Desired ] ?g}.gg‘ﬁ:i:;ionai
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent
Nama
SSRl-é'-FTMiIﬁE(%DFQVER'S EDGE DR. Street Address (P.O. Box Numbaor is Not Acceplable)
CRAWFORDVILLE FL 32327
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registared agent, or both, in lhe Statoe of Florida. | am familiar with, and accepi
lhe obligations of rogisterad agent.

SIGNATURE
Signature, typed of prinied name of ragistared agent and e £ anplicable {NOTE: Regisierad Agent smnature required when reinslaling) DATE
T FILE NOW!!I FEES $5000 . °
Make Check Payable to' Florida’ Departmant of State
e Due By May1 2007 EO
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS t CHANGES
TILE P [ Delete TTLE [ Change  [] Addition
NAMFA PRUITT, MIKE ' NAME LS00 ;5133]5
SIREETADDRESS | 25 ST. MARKS RIVER'S EDGE DR. SIREET ARDALSS ]:IE,‘ US,'IU? i :!: 14 th _‘D. DD
Cny-si-ZP | CRAWFORDVILLE FL 32327 Oiry-sr-zp
TTLE VP [ Delete TILE [ change [ Addilion
NAME PRLNTT, GLENDA NAML
SIREET ADDRESS | 25 ST. MARKS RIVER’S EDGE DR. SIREET ADDRESS
CI-ST-2F | CRAWFORDVILLE FL 32327 Ciry-s1-2Ip
T . O Dstete TILE [7] Change  [] Addtion
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SI- 24P
e (] Detere TILE O Change [ Addition
NAME NAME.
STREET ADDRESS SIREET ADDRESS
GITY-8T-2IP CITY-ST-7IP
TITLE : [ pelele TIE - I change ] Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-S1-4IF
TIME ] Dolete TITLE [ change 7] Adettion
NAME NAME
STALET ADDAESS STRELT ADDRESS
CITY-8I-2Ip CITY-SI-4iP

11. | horeby certify that the information supplied with this filing dees not qualify for the exemptons contained in Seclion 118, Florida Statutes, | further certfy thal the informaticn
indicated on Ihis report 1s Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or tho receiver or trustee empowered lo execute this report as required by Chapler 608, Florida Slalutes.

SIGNATURE: M a{f 7@“(5%/ ) -2807 BED-G25-/p5D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phong #




