S gt i — - |

2008 LIMITED LIABILITY CONMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 May 05, 2008 8:00 am

DOCUMENT # L04000011572 Secretary of State
- Entity Name . 05-05-2008 90039 014 ***138.75
SPIVA'S WATER WORKS L.L.C.
Principal Piace of Busingss Maihng Address
25 CARROLL CIRCLE 25 CARRQLL CIRCLE .
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. #. elo. Suiie, Apt #, etc. 151 MOORE CR2E083 {10/07)
City & Slate City & Stae 4. FEI Numoer Applied For
NO‘T APPLICABLE Not ADDHCHHG
Zip Country 7 Ciouniry e . $5.00 Additional
5. Cenificate of Status Desirad [1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

g;lgﬁﬂgénl_Eél RCLE Street Address (P.O. Bax Number is Not Accepiaple)

BRUCE FL 32455

,f. ' City ) FL Zip Code

'y

8. Tf"e above named enti ‘sub-m's !' s statement for the purpose of changing iis registered office or regisiered agent. or baih, in the State of Florida. | am familiar with, and accept
purg gng 4] 2

SIGNATLIRE
AT IVPE'( g rnred aar e ol g stead sgent aad e | acpisanky INOTE Reaurturnd 4000t 500tit B gL ined 4ngn 1@ GATE
FILE NOW"' ‘FEE !S $138 75 o
_ After May 1,-2008, Fee WI" Be $538. 75 N
Make Check Payable to Florlda Department of State i
g MAMAGING v1FMBEH‘:/MANA("EF«S 10, ADDITIONS ! CHANGES
THLE MGR [ paiet TITLE [J Change L1 Additian
HARIE SPIVA, MICHAEL RAME
STREET ADGAESS |25 CARROLL CIRCLE STREET ACDRESS
CITY -ST- 1P BRUCE FL 32455 CITY-ST-ZP
B A [ Deteie ik [ Changa [T Addition
HEME SPIVA, DANIEL HME
SIPEET ADDARESS |25 CARROLL CIRCLE STREET ACHRESS
CITY-5T-2IP BRUCE FL 32455 Ty -81-71P
TILE 3 belwie (fE3 £ Change [ Addition
_ MahE - . . I b —_— - .. — .
SIREET ADDAESS STREET ALDRESS
CITY - §T-7IP
TILE O aiete TTE . ] Change [ Addition
HARC HAME
SIHEET ADDRESS STRLET SCDFESS
- 3T-21P : CITY-37- 2P
ILE [ belete TiTLE [ Change  [O] Addition
HAME WAME
SIALET ADIFIESE STHEET SDDRISS
CiTY-3T- 2P GITY-5T- 2P
THLE 3 pelate 1E [ Change [T Addition
HARAE NAME
STREET LDDAESS STREET &RDRESS
CITY-ST-2IP CITY-5T-2¢

1. | hacehy cerlify (hal the information suppdied with this filing doas nel quakdy for the (n'\:emprmns curlained in Section 119, Florida Stawtes. | turlhar Genily that the information
ndicated on this repert is ue and acoeurale and this my signature shall bave the same legal efledct as it made under cathe that | am a managing member or manager of the
fmiled liability cos np:my of The receiver or irusles empowersd 10 exacule this rencri as required by Chapter 828, Plorida Statuies.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bawn Lyl Pomste




