2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000057503

1. Entity Name

EXECUTIVE WATER FEATURES LLC

Principal Place of Business

309 NORTH DIXIE DRIVE
HOWEY IN THE HILLS, FL 34737

Mailing Address
309 NORTH DIXIE DRIVE

us HOWEY IN THE HILLS, FL 34737 US

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90194 007 ****50.00

RGO

2. Principat Piace of Business 3. Mailing Address
i . 3 ita, Apt. #, etc.
Suite, Apt. #, ate Suite, Ap et 02232004 Chg-LLC CR2ES3 (10/03)
City & State City & State 4, FEl Number, Applied For
4 S 6 - 2.1[2.82456_ Not Applicatle
—~Zip Country Zip Country - : $5.00 Accnional
5. Certificate of Status Desired a Fee Required
E. Name and Address of Cuttent Registered Agemnt 7. Name and Address of New Reylstered Agent
Name

GERBIG, CHRIS
309 NORTH DIXIE DRIVE

HOWEY IN THE HILLS, FL 34737

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

se of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept

5,

FIIinl Feeo Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O pelets YITLE Cchange [ Addition
NAME CERBIG, CHRIS NAME

STREETADDRESS | 308 NORTH DIXIE DRIVE STREET ADDRESS

CITY-ST-21P HOWEY IN THE HILLS, FL 34737 CiTy-57-2IP

TME O Derte e O change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TmE O vetete THLE Clchange  [J Addition
NAME ~ ) . o Lo o _

STREETADDRESS |~ ) T = = W stoeed apoRess - - - - - et e - N
GITY-S1- 2P CITY-8T-2IP

TMLE O petete TITLE O change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-7Ip EITY-5T-2IP

TLE [ erete T [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP R CITY-ST-2IP -

TIMLE [ pelee TME O change [ Addition
NAME . NAME

STAEET ADDRESS . [ sreeeTaooRess

CIty-81-p TR stz

11. | hereby cenig that the information supplied with this filing-doés riot qUalify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the intormation

indicated on

limited liahility company or the receiver or ?Z
SIGNATURE: '

red to

is report is true and accurate and that my signaturg shall have the same lagal effect as i made under cath; that | am a managing member or manager of the
cuie_thls report as required by Chapter 608, Florida &af

Cieis  CERrBIG

tutes,

z,/aa/m 352-S76 48

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATVE

Date Dayiima Phone #




