FILED
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apl‘ 25, 2005 08:00 AM

DOCUMENT & L02000034255 Secretary of State

1. Entity Name
WATER VENTURES LLC _

Principal Place of Busingss S Méilinb Address;
7738 JAMES CLARK ST. 7738 JAMES CLARK 3T,
PORT RICHEY, FL 34668 . ._ PORTRICHEY, FL. 34668
e R ENE S CEAT R

Suite, Apt. #, elc, A Suite, Apt, #, etc. 04192005 Chg-LLC CR2E0BS (10/03)

City & State ) i | Ciyastes ‘| 4. FEtNumber i Applied For

_ o _ 06-1687532 Net Applicabla
Zip Country Zip Country 5. Cerilicate of Steius Desired [ §gg£q Acldiional
6. Name and Address of Current 1L Registared Agent o 7. Name and Address of New Registered Agent
. Name T
KALOGIANNIS, DELIA i
5048 PELICAN DR. Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 348652 o
City FL , Zip Code

8. The above named entity submits this statament for tha purpose of changing its registered office or reglstsrsd agant, or beth, in the State of Florida. §am familiar with, and accept
the chligations of registered agent.

SIGNATURE — — .
$ignature, fyped of printed name of registered agent and itle @ apglicable NETE Regislored Agdn) sig requlrgd when ing) ' DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 20058 Florida Department of State
9. MANAGING MEMBERSIMANAGEHS T 10. _ ADDITIONS /CHANGES
TITLE MGR O Delele e o O change  [T] Addition
NAME KALOGIANNIS, GEORGIO NAME
STAEET ADDRESS | 5048 PELICAN DR. STREET ADDRESS L Eﬂﬂﬂﬂﬂqg?éggi
am-st-2¢ | NEW PORT RICHEY, FL 34652 OIrv-S1-2P ¢ 25/h-B0035-018 50.00
TIILE MGR O oelt:. B ™me i [ Crarge [ Addition
HAME KALOGIANNIS, DELIA NAME
STREET ADDRESS | 5048 PELICAN DR. SIREET ADDRESS
CitY-SsT-21P NEW PORT RICHEY, FL 34652 CITY-ST- 2P
T - i Doees | e ' Clchange L Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-2P
e o i T ooete | e B C]Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-57-2P
s o " [Toeele  § mme ' O Change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIF CITY-§F- 2P
e ) T Oopete  J e T Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the mformaﬁcn supplied wilh this filing does nat quakfy for thia axemption stated in Sectlon 118.07(3)(3, Florica Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if mads under cath; that 1 am @ managing member or manager of the
limited liakility con or the recelvet er trustee empowarad 1o execute this repdrt as reguired by Chapler 608, Florida Statutes.

SIGNATURE: [~ L\—a lﬁS RI-BLHRD

SIGNAYURE AND TYPER OR PRINTED MAME OF S!GNIN,MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data " Daytime Fhona#




