2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Feb 15,2007 8:00 am

DOCUMENT # L04000011572 Secretary of State
1. Enity Namo 02-15-2007 90278 039 ****50.00
SPIVA'S WATER WORKS LLL.C.
Frincipal Place of Businass Mailing Addross
25 CARROLL CIRCLE 25 CARRQLL CIRCLE
2. Principal Plag g)f Busincss - No P.O Box # 3. Mailing Addross )
Shve Shme
Suile. Apl. #, ele. Suilc, Apt. #, olc. 1st MOORE CR2E083 (10/08)
Cily & State Cily & Slale 4, FEI Numbaor Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country . ) $5.00 additional
W m’ l 7;/\/ 5. Cerlificalo of Slalus Dosired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
N
= Davel S prowm
SPIVA' MICHAEL Street Address (P.O. Box Number is Mol Ac!cptablc)
25 CARROLL CIRCLE

BRUCE FL 32455 3 gg CnRiRell C,‘(.-ZC/C X

~ PRUce FL 2i5s

8. The above named enlity submils this statemegl for the purpose of changing its regislered office or registered agent. or bolh. in the State of Flerida. | am familiar with, and accopl

the obligalions of regisiered a, , -
/%
SIGNATURE .. Fi—

SgnEis, e of Aanlod name o regrsleres agEnl 19 K © apphoatie U (NCTE Ragqstared AgEnt sigaature racuirad when :gnsianng) [ATE

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

1 MGR O pelete e [dchange [ Addition
NAMI SPIVA, MICHAEL AR

SIHEFT ADDRESS | 26 CARROLL CIRCLE SIRCETADDRISS

CIHY - 81711 BRUCE FL 32455 CITY 81 2P

mir rst MG L (1 peler i [ change [ Adlition
NAMI 4 S A @A-NT'C( NAME

SIRLET ADDRE 35 ) . ‘p‘ {{ SINECT ADDHESS

I - 5h- A aQ Custids L1 C, B QUi 32q S_S CHY S1 4P

Al [ Detete i O Change [T Adddition
NAML NAML

SINEFT ADDRESS STRLET ADDRESS

CIY-ST AP CINY ST 4P

Tt 1 Delete e I Change [ Addlition
NAME NAML

SIREET ADDRESS STREEF ADDRESS

I SI-4P CIry 81 7P

Ttk [ Delete i [ change ] Addition
NAME. NAMF

SIRELT ADDRESS SIRFET ADDRESS

clry s1-2Ip CIY 1.7

TmE [ pelate 1E [ Change [ Addition
AL NAMI ’

STREET ADDRESS SIRLET ADDRESS

GilY S1-2Ip CIY 1 2P

11. | hereby certify thal the information supplicd with Lhis filing doos not quaiily for Ihe exemptions contained in Section 119, Florida Statules. | further cerlify thal the informalion
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustca empbowerad to exgeule this report as reqiired by Chapter 808, Florida Slalutes.

SIGNATURE: % . i ,/2/ 7A 7 F50-95%- 5554

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING MANAGING BER. MANAGER. OR AUTHORIZED REPRESENTATIVE Jaynee Prcne #

Nt




