2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 1.02000003506 Feb 01, 2008 08:00 AN
1. Ernmity Name S
ecretary of State

WATER-WAYS, LLC ry
Principal Pace of Business Mailiny Addruss
25 ST MARKS RIVER’S EDGE DRIVE P.O. BOX 153
T T Hll”l“ l”"”l ”'H ||m ||m Ilm "mll‘ll H}II l”” Im |H||‘ H‘ ‘ll‘
. Principat Place of Busingss - Mo P.O Box # 3. Maihng Addross

Suite, Api. ¥, ete. Suite, Apt i, elc. 151 MOORE CR2E0B3 (10/07)

Cily & State City & State 4. FEI Number Appiied For

04-3695212 Not Applicacle
4ip Sountry 4ip Couriry 5. Cerlificate of Status Cesred a ?ei.ggq:::i:ci‘tionw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naime

PRUITT, GLENDA

25 ST. MARKS RIVER'S EDGE DR Street Address (P.0. Box Number is Not Acceriadia)

CRAWFORDVILLE FL 32327

City FL Zip Code

B. The above named entity submrits this statemen: for the purpose of changing its registerea office or registered agent. or koth, in the State of Florida. | am familiar with. and accept

he rmhgamns ol regmrered &am
-1 .08

Sluwsb e m S orred ndme of reg Slenad AgoelBad L [ epg winghky INOTE Re piclorst Agert 3¢ alu 6 ouar 2 abor 1o

SIGNATURE /W
1 AUNG ) GATE

ILE:NOW1II: FEE IS $138.75
-May 1, 2008, “Fee Will Be 3538 ‘7, PRt
“Make Check Payable to Florlda Departrnent of Slate

9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS/CHANGES

TIE P 7 peilz ning [CJchange [ Additon
HAME PRUITT, MIKE NAE ‘

STREET ADDRESS |25 ST. MARKS RIVER'S EDGE DR. STREET ARDRESS HORR00E] 1e0E

cregrar |CRAWFORDVILLE FL 32327 Tv-ST-2p e/ 12/08-80010-023 138, 75

TME VP ) Doete GiE” [ enange [ Additnn
HEE PRUITT, GLENDA e

STRESTADORESE | 26 ST, MARKS RIVER'S EDGE DR. STREET ALDRESS

CiTY-ST-21P CRAWFORDYILLE FL 32327 CITY-57-2:P

hiLk ] Deiete THiE [ change [ Addition
NaME HAME

SIMELT ADDALSS ’ SIFEE) ALDRESS N o

OITY-S1-21P CITy-57-2F

TILE [ Dalte TTE [d Charge [ Additicn
NAHE BAME

SIGEET ADDRESS STREET 4GDRESS

Ty~ §1- 20 ' CAY-§i- 2P

TTE [ Delete THE [ change {71 Aodition
HAME NAME

STALET ADUNESS STRECT AGDRESS

Ty -ST-2IP CITY-57- 2

TiNE [ Deirte TTLE [ Change 7] Addition
HAME NAME

SIREET AOBAFSS STREET ARDFESS

CHY- ST 2 CITy-57-2if

11. | heraby certify that she information supolied witn this tiling does not guality for the exemplions conteined in Seciion 119, Flerida Statules. | furlher certity that the informarion
indicated on this report is true and aceurate and that my Signature shall have the same legal eflect as if made under adth: hat ! am a managmg member or manager of e
it liability company or the receiver Gr trustos ampowearat o execute this repor as raguirsd by Chapter 808, Florida Slalues.

SIGNATURE: .Gleddd (3 ﬂ*u\’f’f zﬁM M Sb.0f  §5D-925 .53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING *MBER MANAGER, OR AGTHORIZED REPRESENTATIVE Data Cuylita Pivs e




