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DOCUMENT # L04000006198 ) ,
1. Entity Name FILED
BARLOW WATER SERVICES L.L.C.
Apr 18,2007 08:00 AM
Principal Place of Business Mailing Address Secreta 3 0 State
114 WOOD PARK DR P.O. BOX 539
T mm ”"))I‘W’ "m Im’ ")” ||m ||)» ||]‘, II))I I»l’ »I’l 'I)l} ll]““l“ll)
2. Principal Place of Business - No P.Q. Box # 3. Mailng Address
Suite, Apt. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E0B3 (10/06)
City & Siato Cily & Stale 4. FEI Nomber Applica For |
02-0716641 Not Applicable
Zp . Country ap Country 5. Certificalo of Status Desired O $5'00 Addmona!
Fee Reguited
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BARLOW, BOBBY J -
Sucel Address (P.C. Box Number is Not Acceplable!
114 WOOD PARK DRIVE ‘ piabe)
WEWAHITCHKA FL 32465
City FL Zip Code
8. The above named enlity submits this statemeni for the purpose of changing its registered office or ragistored agent, or both, In the Siate of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature, 1ypet or ponted nama o1 ragrsiered aganl and Lile | applicatyle. . (NOTE Regstered Agent s.gnature reguiad when remsianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
T MGR ' O pelete T [dGhange [ Addltion
NAME BARLOW, BOBBY J NAME
SIRILTADDRLSS | 114 WOOD PARK DRIVE SIRLLTADDRESS
CIry -s7- 19 WEWAMITCHKA FL 32465 CITY-51- 21
Tme MGRM ) 0 Delete MR O change [ Addilion
NAME BARLOW, SHANNON NAML
SIRLETANDRILSS | 114 WOOD PARK DRIVE STRELTALDRESS
CIty-s1-2Ip WEWAHITCHKA FI. 32465 CiTY-S1-71P
e . Doelete fine ] ' Ol change [ Adaiton |
NaME NAMI, ’ ’ ’
STREET ADDRLSS e e SIRLET ADDRESS
CITY-SE- 2P CITY-$1-7IP
IITLE [ etete e O Change [ Addilion
NAML NAME
STREET ADDRE S8 STREE T ADDRESS
CITY-ST- 719 cIry-si-21p
TIVE, 7 Delete TIILE e . Change [ Addilion
e - UROR0NT 14575
P A -
SIREEY ADDRFSS SIRECT ADDRESS 0427207 -30045~005 S0, 00
CITY-S1-2IP CiTY-S1. 2ip
Tie [J elete TILE [ change [ Addnion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
1. | hareby cerbly that the informalion supplied with this filing doos not quatily for the axampliens contained in Seclicn 119, Fiorida Stalutos. | further certily that the informalion
indicalod on this roport is rue and aceurate and thal my signature shall have the same lagal effect as +f made under calh. that t am a managing membor or manager of the
limited fiability company or the raceiver of trusteo empowerad [0 execule this report as required by Chapler 608, Florida Siatutes.
F) L L
SIGNATURE: N\ Rosdens Bobby X Barha  4.26.07 B ¢39.6355°
SIGNATURE AND TYPED OR W OF SIGNING MANAGING MEMBER, MANAGER™IR AUTHORIZED REPRESENTATIVE Date Dayime Phione




