2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

[ ]
DOCUMENT # L02000005834 Sep 15, 2005 8:00 A.M.
1. Entity Name
WATER WHIZ, LLC Secreta l‘y Of State
Principal Place of Business Mailing\Addres:
11700 NW. 101 ROAD 11700 14VU1JJul
MEDLEY, FL 33178 MEDLEY
Suite, Apt. #, etc. Suite, Apt. #, etg l 9) 07052005 Chg-LLC CR2E083 (10/03)
City & State ity.ﬁ,ﬁfte 4, FEl Number Applied For
}{t ﬂ/’ _/};\/I 03-0419181 Not Applicable
Zip Country : J Country " : $5.00 Additional
Z%B% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Narme
CORPORATION SERVICE COMPANY _ ————— —— S
12017 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | gm fageiflar with, and accept
the obllgatiomed agent . [ Q
SIGNATURE MD q q
S\gnaﬂru"lypeﬂ or printed name of registered agent ana utie if apphcabla (NO]E: Registered Agan! signalura required whan reinstating} T l “DATE
—
Filing Fee is $50.00 Maks check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ; 10. ADDITIONS f CHANGES
TITLE p Delete THLE ) [ Change ﬁmailian
HAME GOLTZMAN, IRWIN NAME 240w vty #: "
STREET ADDRESS | 10180 S LAKE VISTA CIR e ooress [THOO s |08 2O
ary-s-zp | DAVIE, FL 33328 oiTY-$1.2p MQEuLH # 20010 ,
s v XK vetcte meNHY ovL Lebb [ Change )%Addltiun
nave ROSENFELD, ROBERT RAVE o) w1 o e HY
STREET ADDRESS | 2941 W ABIACA CIR STREET ADDRESS i
cry.ST-zP | DAVIE, FL 33328 Cary-sr-2IP M\JA«( Y/l E’b' 'ﬁ s
TITLE MGRS O etete TITE Cec v [ Change ﬁm&lﬂon
NAME BERMUDEZ, MARIO NAME - -
! _ £_._ . Lt@b' .&qAM 8
TREET ADBRESS | 215 NW 107TH-AVE STREET ADDAESS { Ot \Qd -ﬁ—
CITY-5T- ZiP PEMBROKE PINES, FL 33026 CIY-ST-2IP MCDULJ 2 jjj)fif
TME 3 Delete TiTLE [ Change  [J Addition
HAME HAME SoOrEaT TLRE TS
STREET AODRESS STREET A0DRESS N2 20, 05— G --007  ##50, 00
CITY-S1-21P CiTY-§T-2P - it B m
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

11, | hereby cerify that the information supplied with this filing does not qualify for the exemplion stateg in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that My signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
r or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Woeld Lo

limited liability company or the re

SIGNATURE: Ul

25 18 0(0)

SIGNATURE AND|TYPED OR PRINTED N\BF SIGNING MANAGING MEMIFER, MANAGER, GR AITHORIZED REPRESENTATIVE

il

Daytime Phone #




