2006 LIMITED LIABILITY COMPANY . FILED )
ANNUAL REPORT (AR}

Feb 01, 2006 08:00 AM
| DOCUMENT # L04000011572 Secs A
o i s ecretary of State
" SPIVA'S WATER WORKS LL.C.
Principal Place of Business "~ Maling Address
25 CARROLL CIRCLE 25 CARROLL CIRCLE . e
R R
2. Prnncipal Place of Business T 3. Maiing Address
Suile, Apt. #, &la. - Suite, Apt. #, eia. 15t MODRE CR2E083 (10/05)
Crty & State City 8 State 4. FEt Number N f }App(ied For
NO-T APPLICABLE {7 o Applicat
#ip Couniry Zp Country 5. Certificate of Siatus Desired = Eiggqt‘;f:é“mai
6. Mame and Adﬁe_ss of Current Registered Agent 7. Name and Address of New Registered A?ge;({
o — - o Name
gg lgﬁhg&EAélﬁCLE Street Address (PO Box Number 1s Not Acceptable]
BRUCE FL 32455 . R -
Gy - - FL ’ Zip Code

8. The above named entity submits this sfatamant for tie purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accey
the abkgations af regn%agent / /
¢ é‘
SIGNATURE ﬁ/""—- _ _ / QZX o
Sigralute. typad §f prnled name of regilered agent an “ U appfcablc (NQTE Rugisierad Agent sy [rad wian remstatrgy} / DATE/
- ~ - e A

" FILE NOWNI FEEJ$ 45000
Make Check Payable ta Florida Department of State

.~ DueByMay1,2006 . .. ..
a. ] MANAGING MEMBERS / MANAGERS _ 10. ADDITIONS/CHANGES -
TLE MGR [ Delere TILE O change [ patdi
e SPIVA, MICHAEL e UD0ON04 13438
SIREET ADCRESS |26 CARROLL CIRCLE STRELT ADDRESS {2 A0T5-R00585-015 50,00
CItY-81-Iie BRUCE FL 32458 Clry-§T- 21
TLE 1 Deteie (it - Ol Change [ Ak
NAME NAME
STREET ADGRESS STRFET ALIDHESS
QTY-ST- 70 CIty-8r-2iP
e 1 oetete e ~ DiChange T Asiin
WAL NAME
STAEEY ADDRESS A - STROET ADDRESS
&ITY-57-2iP AT -S1- 2P
me [ Delete TIRE 3 Change Az
MNAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | CVTY-ST-2F
TINE 3 Detete e [J Change [0 Ams
MARE NAME
STREET ABDRESS STREET ADDRESS
CirY-St-2IP CITY-53- 1P
e 1 Delete ILF O Change [ Addi
HAME NAME
STRELT ADDRESS STREET A0ORESS
CiTy-51-2% Ay - 5T-2%

11. | hereby cerbiy thai the infarrnation s[;pphéd “with this filing does not gualify for the exemphons contaned n Section 119, Florida Statutes. { fusther cartify that the informatian
indwated on this report is true and accurate and that my sigaature shail have the same legal eftect as if made under oath; that | am & managing member or manager of ihc
lirnited Hatibty company of the receiver or Ysige empgwered 1o execute this repoit as required by Chapter 808, Florida Statutes.

oy /e 950953 -58%

QINATIIRE-



