FILED
Mar 24, 2004 8:00 am
Secretary of State

02-23-2004 90348 018 ****50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000004084

1. Entity Name

WATERSTORM, LLC

| Principal Place of Business

240 NGRTH LAKE CUNNINGHAM AVENUE
JACKSONVILLE, FL 32259

Mailing Address

240 NORTH LAKE CUNNINGHAM AVENUE
IACKSONVILLE, FL 3225%

34002059
ADRMEIMTEARKINRTARAL

2. Principal Place ol Business 3. Malling Address

Sutte, AplL. #. efc Suite, Apt. 4, elc.

02172004 Chg-LLC CR2E083 (10/03)
Cily & Siate Cily & Stale 4. FEI I\E'mber Applied For
720 —0E4 | 2({'3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Aaditicnal
Fee Aequired
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: i § Name ’ - - - "

WILKINSON, PETER D
240 NORTH LAKE CUNNINGHAM AVENUE
JACKSONVILLE, FL 32259

Street Address (P.C. Box Number is Not Acceplable)

City

FL 1 Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sigeanre, lyped of priniea name of registered agemt and litle il appilicable

{NOTE: Regislered Agenl signature required when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

g, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

L MGMR 3 pelete THLE ) change (7] Addition
HAME WILKINSCN, PETER D NAME
STAEET ADDRESS | 240 NORTH LAKE CUNNINGHAM AVENUE STAEE! ADDRESS
CirY-St-7IP JAGKSONVILLE, FL 32259 CITY-51-2P
iLE 1 oetete TILE ) Change ] Addition
hAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-21P
TILE 1 Delele TILE [ Change  "[T] Addition
NAME NAME

i imee |, STPEETADCRESS i o v o . ——— m em— - o @ - STREET.ADDRESS = | -~ — - L e Eeee s

CITY-ST-2P Ciry-S1-21
TiTLE O petete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-aF CIY-st-2Ip
e [J petete TTE [Jchange  [] Adgition
RAME NAME
SIREET 6DDRESS STREET ADDRESS
CITY-Si-2P ciiy-SI-2Ip
fILE O Delete TTLE [ Change  {_] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS

Gy ST 2P CITY-ST-21P
11, Ihereby centity thal Ihe information supplied with this filing does nat guality for the exemgption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the nlormation

indicated on this reporlis rue and accuratg and that my signature shall have lhe same legal effect as if made under oath; that | am a managing member or manager ol \he

firniled lizbility company or the receiver or

tee empowered lo execute this report as required by Chapler 608, Fiorida Statutes.

)
o 7 o/ . ] g
ﬁ =17 /&‘ G o -4 7
SIGNATURE: 1, dm 7o 904 TR -6 T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daynme Phgne §




