2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000006198

1. Entity Name . .

BARLOW WATER SERVICES L.L.C.

FILED
Jun 18, 2008 08:00 AM

Principal Place of Business

114 WOOD PARK DR
WEWAHITCHKA FL 32465

Mailng Address

P.O. BOX 539
WEWAHITCHKA FL 32485

Secretary of State

VTR A

2. Pringipal Place of Business - No P.O. Box # 3. Maiiing Address

Suite, Apl. #, elc. Sune, Apt # e,

2nd MOCRE CR2E0B3 (4/08)
City & State Cily & Stale 4, FE Number Applied For
02-0716641 Not Applicable
Zif3 Zi L
t Country ® Country 5. Certfizate of Slaws Desired | 55'00 ﬁtddltlonal
Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARLOW, BOBBY J
114 WOOD PARK DRIVE
WEWAHITCHKA FL 32465

Street Agdress (P.Q. Box Number is Not Accepiable)

City Zip Code

FL

8. The above namead entity submits this statement for the purpose of changing its regustered office or regisiered agent, or both, in the State of Flonda. | am farniliar with, and accept

the obligations of registerad agent.

SIGNATURE
Signaluio fyed of prned namas ol rgisterad agurd and 1 d ang OATE
5.607.193(2)b). F.S., allows lor the waiver of the $400.00
late fee. By chechking this box. the limited liablity
company certifies it dia not receive prior notice. Fee to
: fita is $138.75 mj

9. MANAGING MEMBERS {MANAGERS ADDITIONS / CHANGES

TIILE MGR [ Delete [J Change [ Addition

HAME BARLOW, BOBBY J NAME UOn0n0e552:29

STREEF ADDRESS [ 114 WOOD PARK DRIVE STREET ADDRFSS A oAy }-.';':-"-‘ff. _ P

CITY-ST-2i% WEWAHITCHKA FL 32465 CIry-51-2IP H]a% 1".‘5 ’U "'JIIUUU.'_“UI 1 ICIH . fS

IME {7 Defete TITLE [JcChange {7 Aadition

NAME NAME

STREET ALDRESS STHEET ADDRESS

CITY-5T-21R Cry-s1-21P

TIILE [ Delete TTLE [JChange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

" orry-§T-71 S

TILE 3 pelete TITLE [ change ] Addition

HAME HAME

STREET ADDRESS STREET ALDRESS

CiTY-81-2iP CITY-S1-21P

TILE ] Detete 1it3 O Change [ Aadition

NAME NAKE

STREET ADURESS STREET ADDRESS

CITY-SI- 2P CITY-S5T-7IP

TME [ elere TITLE {7 Change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- ST- 2P cITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify tor the

exemplions contained in Chapter 119. Florida Stalutas. | further certify that the information

indicated on this report 1s true and accurate and that my signature shall nave the same legal effect as if made under oath; lhal | am a managing member or manager of e
limitad liability company or the recever or trustee empowerad (0 execule this report as required by Chapter 608, Flortda Statutes.

SIGNATURE: Bw \\QQCMW

b.16.08 (853 B19-Pyey

SIGNATURE AND TYPED OR PRI'NIE& NAMELDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oaty Daybura Piwone #




