2005 LIMITED LIABILITY COMPANY FILED

o ANNUAL REPORT (AR) —— Jul 25,2005 8:00 am

DOCUMENT # L04000024412
1. Enity N Secretary of State
ECONFINA WATER, L.LC. 07-25-2005 90043 Q08 ****50.00
'\"."n Wt Iff'
Principal Fiace of Business Mailing Address
5% 501 PA RAIL
2. Principal Place of Business 3. Mailing Address
HIoS £ Contiva Sy 7705 Eafiia Bua R4
Suite, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)
Lot P g 7— LAt onr 7
City & State City & State 4. FEI Number Applied For
2 - F&—- 20 -267¢5 83 Not Applicable
Zip Country Zip Country ) » $5.00 additional
9 2. %__5 é l(SA 5 23 ¢ - Lt T~ §. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E:Afé:isi‘{/',lgﬁvhtﬁ)AléKAY ATTORNEY. P.A Street Address (P.O. Box Number is Not Acceptable)

2801 SOUTHWEST COLLEGE ROAD, SUITE 9

OCALA FL 34474

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typad of pnnted narne of registered agent and tite i ap pheatile _/mﬁvnag.smgm Awe 1oquirad when teinstatng) DATE
/ FILE NOW!!! FEE IS sso.oN
ake Check Payable to Florida Department of State
/ Due By May 1,2005 .
0. MANAGING MEMBERG/MANAGERS __=——=-=JT0. N ADDITIONS/CHANGES
TILE MGR [ Delets TILE Focsidect (1 Change  Paddition
NAME ECONFINA RESORT, INC. NANE Rnpepr Ferpvel:
STREET ADDRESS | 501 PAWNEE TRAIL STREET ADDRESS ?;, @ N
Y- ST-2F MAITLAND FL 32751 CITY-S7-2ZIP /DS_ gcpN;;N4 -~ g_f ;L .’Q‘Q
TILE O Celete T TeeTT, e T T Do O Adtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-SI-2P ) CHY-ST- 21
TILE [ Delete e Vieg ?Z%/fmd_y [ Change S additon
HAME RAME 4%5 AP ey
STREET ADDRESS STRECT ADORESS | 252, % s i T &
Ciiv-5i- JF Qe -S1- 2P s, v ‘_n — . y
1L 7 Delele e ToTmETEE, T @2 Tchage [ Addition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S1- 7P CITY-ST-2P
TITLE 3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-zp ry-51-7ip
TILE O Delete T7LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
GIy- 81 2ip CITY-ST- AP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(2)(i), Florida Statutes, | further certify that the information
indicated on this repont is true and accurate and that 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 rustee empowered to execute this report as required by Chapier 608, Florida Statutes.

’5' o
’

E{Mﬁfﬂ CE5nk =

.
£
SIGNATURE: _ \  enensa 7&,/»4{ 5P+ 235
SIGNATURE AND TYPED OH PRINTED NAMBIOF SIGNING M. NG MEMSBER, ”ANAG‘EH, oR IUTNOR[ZED REPRESENTATIVE 7 Datey Daylisng Phona ¥

g




