. __2004-LIMITED LIABILITY-COMPANY ~ FILED

ANNUAL REPORT (AR) Seszp 09, 2004 8:00 am
g e

DOCUMENT # L03000049030 cretary of State
1. Ently Name 09-09-2004 90072 036 ****50,00
WATERS LLC
Principal Place of Business Maiting Agdress
5310 US HWY. 41 NORTH P.0. BOX 286
PALMETTO FL 34221 ELLENTON FL 34222
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (4',04)
City & State City & State 4. FEI Number Applied For
7 5 / O'() C? Not Appli
pplicable
Zip Country Ze Country 5. Certificate of Status Desired O giggq 3?:;“""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Gwé%IESSS’HlTEH\TVAEAYY L41 NORTH Street Address {P.O. Box Number is Not Acceptable)
APT. 2055
PALMETTO FL 34221
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typaed or printad name of registered agent and utie || applicable. (NOTE Fmgns[ersa Agem sngnalure 1eguired when renslatng) DATE
FILE. Nowru FEE IS so‘oo
.,Make Check Payable to Florida Department
. - Due By Sepiember B 2004
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 7 Dalete TILE [ Change [ Addition
HAME WATERS, PENNEY L NAME
STREET ADDRESS (P, O, BOX 296 STAEET ADDRESS
CITY-ST-2IP ELLENTON FL 34222 CITY-ST-2IF
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME WATERS, DOUGLAS J NAME
STREET ADDRESS |P. O. BOX 296 STREET ADDRESS
CImy-S1-2Ip ELLENTON FL 34222 CITy-S7-2P
TME - O petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME | I3
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP LY -ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ pelete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crey-S1-2IP CITY-S3-2IP

11. { 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 information
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 liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %W X Ltz 9/ 7/04

SIGNATURE AND T\"PED OR PﬁINTED MAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [_Da'ta 7 Daytime Phone #




