- - FILED
. 2005 LIMITED LIABILITY COMPANY Jan 21, 2005 08:00 AM

- ~ ANNUAL REPORT
DOCUMENT # L03000026848 Secretary of State

1. Entity Name

PUR-WATER RECOVERY SYSTEMS, L.L.C.

Principal Place of Business _ o . ' ﬁb)tailing Adc_lre?s B
270G ALT 19N ) = 1545 S, BELCHER RD.
# 207 - CLEARWATER, FL 33764

PALM HARBOR, FL 3468

AN RG E eAR RN

01042005Ne Chg-LLC CR2ED83 (10/03)
DO NOT WRITE IN THIS SPACE PR=trwr Fopted For
47-0933297 Not Applicable
5. Certificate of Status Desired 0 $5.00 Acditional

Fee Reruired

O —

6. Name and Address of Current Registered Agent

RS, STEWARTL DO NOT WRITE
CLEARWATER, FLL 33764 ” e - IN_T—Hfle SFyACE

8. The above nemed enlity submits [his statement for the purposa of changing its registered office or registered agent, or both, in the State of Flotida. { am familiar with, and accept
the chligations of ragisterad agent,

SIGNATURE ——— e R e 1 - s e
Signatura typad of printad nama ol ragistergd agent and Itk if applicatle MNOTE Reyistered Agent signature reguired wnen relnstafing] ‘*"“""' b . DATE

Filing Fee iz $50.00 v

Pue by May 1, 2005
9. = MANAGING MEMBERS/MANAGERS _ _ i B e T T2
fine MGRM ‘ - - —
HANE HIRSH, GARY L o LRI ISy
STREETADRESS | 1545 S. BELCHER RD. o ) U b D50 -G 50,000

Y- §7-7P CLEARWATER, FL 33764

TME T - -
NARE

SIREET ADDRESS
GITY-ST 1P

TINE
NAME

el DO NOT WRITE

me - "IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-§1- 7P

TTLE
NAME
SIRECT ADDRESS

CiTY- T 2P TN

11. [ haraby certify thal thpafiormation suppliadjwth this filing does nat quatily for the exemption stated in Secticn 119.67[3)(]. Floridd Stalwes. | further certify that the information
indicaled on this repait is true and accuratefnd that my signalurs-sitatthave the same legal elfecl as if made unger oath, that | am a managing member or manager of the
ary or the receivar usies empnweis report ag required by Chapter 608, Fiorida Statutes.

limited liability co Tr7

. VES 7717
SIGNATURE: o &ary HiRSK Pres ,./;/ s’)ps’ o
SIGNATURE AND 'r)&n ©R PRINTED NAME OF $IGNING WANAGING MEMBER, GR AUTHORIZED AEPRESENTATIVE pate ¢ 1 Daytne Priona #

=




