. FILED
7006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

-z ANNUAL REPORT Secretary of State

1. Entity Name

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

Principal Place ol Business Mailing Address - Uy U U q 6 b
2706 ALT 19N 1545 5. BELCHER RD.
# 207 CLEARWATER, FL 33764

PALM HARSOR, FL 34683

AEAN TR

01042006 No Chyg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE RO PR
47-0933297 Not Applicable
5, Certificate of Status Desired 0O Eeseggq lﬁ‘:ci’“"““'

6. Name and Address of Current Reglstered Agent

1545 § BELCHER RD. DO NOT WRITE
CLEARWATER, FL 337564 IN THIS S PACE

8. The above named entity submits this siatement 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 registered agent.

SIGNATURE
. Signatuce, typed o printed name of regrstened agent and tillke f apphcatie, {NOTE: Regrilered Agon! signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. ’ .. MANAGING MEMBERS/MANAGERS

TILE MGRM~ - - -
NAME HIRSH, GARY L

STREET ADDRESS | 1545 S. BELCHER RD.
CITY-S5T-ZIP CLEARWATER, FL 33764

TILE

HAME

STREET ADDRESS
cry-S1-2I

TITLE
NAME

v srte DO NOT WRITE

™ ~ IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CiTy-51-21P

TITLE
NAME
STREET AGORESS L
omY-ST-7P oM

112 | hereby certify that the-information supplied with this filing does uality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signgiefe shall have Jne same legai effect as if made under oath; that | am a managing member or manager of the _

fimited 1|ab|I|ly company or the receiver or lrustee empowereg 10 execute thig“report as required hapter 608, Florida Statutes.
SIGNATURE: G*’% Lthsin M /—¢—206@ (r1)7857 17

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MGMR AUTI»HRIZED REPRQEHTATNE SMIMPN,'\I 4




