| FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000007287 3 04-12-2004 90024 024 ****50 00

1. Entity Name

WATERLGCO, LLC

.

Principal Place of Business Mailing Address LYUIJIJOI{
300 SOUTH PINE ISLAND ROAD, SUITE 205 300 SOUTH PINE ISLAND ROAD, SUITE 205
PLANTATION, FL 33324 PLANTATION, FL 33324
T s 0
1520 0 Cogomofe Lakes Blud| (820 A) Camprerate (akos Blud
Z‘_’g’;p’ . ole. Sg“l[gg"i . ete. 04042004  Chg-LLC CR2E083 (10/03)
City & S.tate City & State 4. FEI Nymber | | Applied For
|-~ UdeStoa —Ft - e -UJes (13/\: EC - [ L L_OGOQ,C]OQ‘___,__ | = |Not Applicable-|-
ZI%3'3 2L Cou:jys 4 ZIE'5337—G COLSWS a 5. Ceriificate of Status Desired a I§ese gg‘:f:(""""a'
8., Mame and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Ny
SNy Name
DODDO, DAVID & ¢ David J Dodde
300 SQUTH PINE- AND ROAD, SUITE 205 Street Address (P.O. Box Nurmbet is Not nxoeptable)
PLANTATION, FL #4304 ‘ 3003, Pine Lsig, gon
: ' ‘ Surte 25¢
“Y Dlan taticn FL ‘ 25 29Y

The above named enﬂﬁ;submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
" the obligations of r

_:_ egjstred ageni
SIGNATURE _ % O D\_.ng “4-3-0¢

Slgnsu.re wn‘i b:ﬂ\nted name of I#slsred agent and tite f applicable. {NOTE: Registered Agert signature requred when renstating} DATE
1:." -‘.“
~+ "u. Filing Fee i§'$50.00
Due by Mayﬂ 2004
£ _n , : bR
9, ... MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE ‘ O Delete TMLE mMGe-Rm ] Change Mddiﬁom
MAME NAME G&\i i f, £4<
. STREET ADDRESS ‘ . . ) e aooeess [ | 20 A2 <o rpcm.ft lakes Blod )‘50}1’1__29f
CITy-587-2IP CITY-ST-2P WQS *U-n . F"_ ?332 6
TALE . T pelete nLE [JChange [ Acdition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-87-2°P CrY-S1-2P
TLE T peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-4P
TLE [ pelete MLE . [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-81-21P
TMLE [T oetete TILE [ change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TLE ] Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e OTY=ST- 2P | e o o i P SOOY-ST-ZiP == oo S e
11. | hereby certify that the information supplied with garesling’toes prﬁua!ify for the exemngtion stated in Section 112.07(3)(i), Florida Statutes. ) further certify that the infarmation
indicated on this report is true and accurate and fhat signjlufe shall pve the same legal effect as if made under cath. that | am a managing member or manager of the
limited ltability company ar the receiver or trusted e his report as reguired by Chapler 608, Florida Statutes. 305 03
—

SIGNATURE: - é-OL({ °"\[°°I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE PRESENTATIVE Bate Deytime Phone ¥




