2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 30, 2006 08:00 AM
, :

DOCUMENT # L04000000748
1. Entity Name Secretary Of State
NEW WORLD WATER, LLC
Princlpat Place of Business Maiiihg Addrass t S
3020 KANAMWOOD COURT 3020 KANANWDOD COURT |
SUITE 1000 SUITE 10000 '
i A RALAG O E
2. Principal Place of Business o 3. Mailing Address '
Suite, Apt #, elg, Sutte, Apt. #, etc. ! 1st MOGRE GR2E083 (10/05)
City & State City & State ! - 4. FE! Number 20-0563700 Applied For
. 3 NDT Apphic abls
Zp Country Zip Country 5. Certificate of Staius Desired 5 $5 08 aqditional
! Fee Required
€. Mame and Address of Current Hegistered Agent ! 7. Name and Address of New Reglstered Agent
b asubh — e — - — -
ggELi&[O)iqu.ENDENT DRIVE L Steet Address (P Q. Box Number is Nat Accegtadle)
SUITE 1300 :
JACKSONWVILLE FL 32202 : )
,' City FL l Zip Code

8. Tne above named entity subrmits this stalernent for the purpose of changing its reglstereé. office or registerad agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent. X

SIGNATURE e —
Signaturs. fyped of prnted name of regrstered agen snd i il ﬁppﬂlc.ah\e (HMOTE Registersd N;en: sugnmune requsreuwnemmnsl.mr\g}
. FILE NOWH! FEE 1885000 ¥ | HoD %8?3% G 50.00
Make check Payable to Fiorida Department of State 12/ 077 Ce-
9. MAH%\G!NG?MEMBEHSIMANAGEHS _ ADDITIONS /CHANGES B
HLE MGR T pelete THLE {1 Ghange
NAME CQUCH, RANDALL HAME!
STREET ARDRESS | 1437 CHIPPEWA LANE SIREEY ADDRESS
oY-57-2°  |GENEVA FL 32732 OrFY-5-2iP
e ) C Ooeee  § me - - O] Changs 3 Acc:
RAHE NAME
STREET ADDRESS STREH ADORESS
CITY. 5T-2IP CirY-8T- 2P
e e T D pesm | T T O ctange  Casn:
NAME HAHE
STREET ADDRESS STREET ADDRESS
Cy-5T-29 CIY-ST- 2P
e 1 Deiete T © Dtk [Jas
NAME NAME‘
STRCET ADORESS STRE%T ADDRESS
QT ST- 21 cv-sT.
- I O belte e S O Glange L3 As
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy S7-21P CiTyisy-oe
e o 3 Oelele 113 ] Change
NaME NANE
STRAEET ADDRESS STREET AUDAESS
ity ST 2P CITY ST-aF

11. | hergby certify that the information supphied with this illing does not qualify for the exemptlons contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report 1s true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a2 managing member or manager of the
hmited lighility company or the recebver or trusiee empawered o execute this report as required by Chapter 508, Fiorida Statutes.

SIGNATURE: ? M mNM;LL Covcer /=30 -84 407337 -I03F

SIGMNATURE AND IAV'FED OR PRINTED NAME OF_,STGN(NG MANAGING MEMBER., MANAGER, CR AUTHORIZED REPRESENTATIVE Dalp Davime Phone §




