FILED

2004 LIMITED LIABILITY COMPANY Jan 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000007909 01-26-2004 90074 029 ****50.00
1. Entity Name
WATER RESOQURCES & ISSUES, LLC
Principal Place of Business Mailing Address
5018 MANGROVE POINT ROAD 5016 MANGROVE POINT ROAD
BRADENTON, FL 34210 BRADENTON, FL 34210 ‘
e s IRRTAAEATRE A G

Suite, Apt. #. etc. Suite. Apt. #, etc. 01052004  Chg-LLG CH2E083 (10/03)

City & State City & State 4, FE| Number R Applied For

30 - 015850498 Nol Appiicable
_ _Zip, i e Country . e ) Country 5. Certificate of Status Desired [} $5.00 Additional
- R e PR P, T — — o - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DIXON, L. KELLIE MML

1600 KEN THOMPSON BLVD. . Slreel Address {P.O. Box Number is Nol Acceplable)

SARSASOTA, FL 34236

City : FL Zip Code

B. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State cf Fiorida. | am {familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signaiure, typed or printed name of registered agent and 1€ If epplicacle {MOTE: Regisiered Agent signature required when reinsiating) DATE
, Filing Fee is $50.00 . Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

'; THLE MGRM 1 Delete TVLE - [ Change [ Addition
HAME HEYL, MICHAEL G : NAME ’
STREET ADDRESS | 5016 MANGROVE POINT ROAD STREET ADDRESS
CATY-5T-2IP BRADENTON, FL 34210 . CITY-ST-2I
TITLE {1 Delele TITLE . [ Change [ Addilion
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-21P

LTIME g e e e e [ Delete . TITLE ) . ] - we w . OChange [ Adgition

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP : CHY-ST-21P
TMLE ' O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS : SIREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [J Detete T1LE [J Change (2 Addition
NAME . NAME
STREET ADDAESS : STREET ADDRESS
CUIY-§T-2P B - | omv-stoze
TILE [ Delete TILE [ CGhange (] Addition
NAME NAME
STREET ADDRESS SIREET-ADDRESS
CiTy-8T-2IP . p CITY-ST-2IP

11. | heraby certify that the information supplied with this filing d
indicated on this repoifytrue and accurate snd that i
fimited liabifity col r the reg@iver or pstec.gmp

for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cetity that the information
ave the same legal effect as if made under cath; that | am a managing member or manager of the
te this report as required by Chapler 608, Florida Statutes.

SIGNATURE: tucha el & Hef7 o1 far /o4

SIGNATURE AND TYPED OR PRINTED NAME OF‘S’IGNIP{KMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Date Daytime Phene #




