2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000055963 Apr 30,2007 08:00 AM
1, Enily Name Secretary of State
WIATER LLC
Principal Place of Business Mailing Address
2291 SE SHELTER DR 2291 SE SHELTER DR
PORT ST. LUCIE, FL. 34952 1S PORT SY. LUCIE, FL 34952 US
04252007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PR Foed e
15-8506672 Not Applicable
5, Certificate of Status Dasired (i} Eeigg; Sg:;tional

6. Name and Address of Current Ragistared Agont

WIATER, JAMES E DO NOT WRITE

2281 SE SHELTER DR

PORT ST. LUCIE, FL 34952 IN THIS SPACE

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

SIGNATURE

Signature. typed or prinisd name of ragistersd agent and st it apphcable. {NOTE: Rogistered Agent signature required when reinsiating} DATE

Filing Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TiLE MGR
HAME WIATER, JAMES E

STREET ACDRESS | 2291 SE SHELTER DR
CINY-§1-2P PORT ST. LUCIE, FL 34952

LEIDOO0 745900

e 05/ 16/07-B0050-025 50,00

HNAML
STREET ADDRESS
CITY-ST-21P

TIME
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY-S1-2P

TMLE

NAME

STREET ADDRESS
CITY-$T-2P

ME

NAME

STREET ADDRESS
CITY-51-2P

41. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have tha same legal effect as if made under oath: that | am a managing member or manager of the
limitedt liability company or the receiver ar trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: = Y-26-97 1q0-5asg0ll

SIONATURE MEMBER, OR AUTHORIZED REPREBENTATIVE Dele Daytuma Phone #




