FILED
2005 LIMITED LIABILITY COMPANY - Mar 14. 2005 8:00 am

ANNUAL REPORT

9
DOCUMENT # L03000040618 Secretary of State
1. Entity Name 03-14-2005 90590 015 ****50.00
WATER-INTRUSION TECHNOLOGY & SOLUTIONS, LC
Principal Ptace of Business Mailing Address
213 LINKSIDE CIRCLE 213 LINKSIDE CIRCLE :
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 ; 38
2. Principal Place of Business 3. Mailing Address | |||]]|l| l[l |I|I| "Iﬁ I nl|||| “]!l |Hl| |i !Ilm HI lm
Suite, Apt.- #, etc. Suite, ApL. #, etc. 03112005 Chg-LLC CR2E083 (1/03)
City & Siate City & State 4. FE| Number Apptied For
52-2403994 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desireg O ?:'ggqf::ma‘
8. Name end Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name
POLSTER; LEIGH BRYAN ~ - — e e e S — - =
213 LINKSIDE CIRCLE Street Address {P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL I Zip Code

8. The above named enlity sibmiis this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Signatwe, typed or printad name of registered adent and ttle f apphcable. (NOTE: Reguistered Agent 3 ignecturs requred when renstang}

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TMLE MGRM 1 petete TME g/l‘( fange (1 Aadition
NANE BRYAN, D. WAYNE NAME an/, “%

STREET ADDRESS | 3440-POBEHION-WAY STREET ADDRESS ?-?:L. MU’ 7 staud Zrive

OT-SI-TP | INHALANIIC, F-32803 1830 ovsw | G g V1T ng’de/r , Fl 32937

e MGRM [ petete e [ Change [ Addition
NAME POLSTER, ROBERT W NAME

STREET ADDAESS | 213 LINKSIDE CIRCLE STREET ADDRESS

CITY-SI-7P PONTE VEDRA BEACH, FL 32082 CITY-ST-2P .
e O pelee mE Mé £ [vf O Charge  [AGdiion
NAME NAME

STREET ADORESS STREET ADDRESS ;%

CTY-ST-2P _ | oz ﬁ): nIfed_ 9911 uv.? Fé- 32708

e [ Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

C0Y-S1-ZP CeTY-ST-3P

TILE 3 Detete e [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

£ny-ST-7p CIY-ST-2P

TLE ] etere HLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST1-2P oTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the infor mation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity cormpany or the receiver or rustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W é&%(/ﬂ)@/k %&QL{A) 7/% L Z/ // B 2726557

SIGNATURE AND TYPED O PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dayurma Phone #




