FILED
2006 LIMITED LIABILITY CGMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L04000024412 Secretary of State
1. Entity Name 02-06-2006 90179 004 ****50.00
ECONFINA WATER, L.L.C.
Principal Place of Business Malling Address /
4705 ELAFIN RIVER PK 4705 ELAFIN RIVER PK o VAL
LAMONT FL 32336 LAMONT FL 32336 .
p B TE K RCNIAREATER R R O ERA g
2, Principal Place ol Business 3. Mailing Address
Suite. Apl. ¥, eic. Suite, Apl. ¥, eic. 15t MOORE CR2E083 (10/05)
City & State Cily & Siate 4. FEI Number Applied For
20-2676583 Not Applicable
Zp Couniry Zie Country 5. Cerlilicate of Status Dasired O ?i'ﬂo?q]:fe‘g‘b""
6. Name ond Addreas of Current Registered Agent 7. Name and Address of New Registersd Agent
Namg
-g/AC(): Eﬁ\\(l’lg ﬁ-v‘? AléKAY AT[ORN;Y PA Sirest Adoress (PO, Box Nnr;ber 15 Noi A;cep;able) ) -
2801 SOUTHWEST COLLEGE ROAD, SUITE 9
OCALA FL 34474
- City FL I Zip Code

B. The abova named.entity subrmils this statement for the purpose of changing its ragistarad offica of registered agent, or both, in Ihe Slate of Flonda. | am familiar wish, and accept
the abligations of'registerad agent. !

SIGNATURE
' Sipwire. typwd or preien ngene oF 1eq) AQed il Wi A . N (NOTE Pegesionn Agual Bgnarre 1equiiet whien rmaskilog) DATE
© ;" FILE NOWH! FEEIS $50.00.7 " -
Mazke Check Payable to Florids Department of State.
" DueByMayt, 2006 - - -
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
i MGR O oeser FnE " [OcChange [ Asdition
RAME ECONFINA RESCRT, INC. RAKE
STRECT ADDRESS {501 PAWNEE TRAIL STREET AQDRESS
cirv-si-z# - IMAITLAND FL 32751 Cv-S1-2p
g P ) O Celere ane OcCrange 3 Addiion
KAVE STEFANELLI, ROBERT HAME
STREE ADDRESS | 4705 ECONFINA RIVER RD STREET ADGRESS
CIvy-S1-29 LAMONT FL 32336 CiTy-St-2iP
TILE vPS O petete WLE DO camge [ Addition
NME ____ IMACKEY fenmceE . HALE et e m—— e+ e b
STREEY ADORESS | 501 PANREE TRAIL STRIIT ADDRESS
CIV-ST-ZP | MAITLAND FL 3235t — = e o cny- Si- 28 -— - - - — e -
g [ teere NRE [ changs [ Aadition
NAME NAME
STRECT ADDAFSS STRICT ADORLSS
CITY-S1. 7P CITY-SI-ZP
g 0 Delese me [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
orY-5i-2e orv-s1-ZP
e 7 Deters mLE CJchange () Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY.ST- 29 CITY-ST- 20

11. | naraby cerlly that the information supplied witn this filing does not quatify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on Ihis repor is true and acewate and that my signature shall have the same legal effect as if mads under 0ath; that | am a managing mamber or manager of 1he
lirmiled liabilily company or ihe receiver or trustea empowered 1o execute this repart as required by Chapter B0, Fiorida Statules. 35—0

SIGNATURE: &4)0—\ Z/zl/ 2 £84—2/36

RICRATURE AND’TY’ED DR PRINTED NAME OF SIGNING *Mﬁm‘ MEMBER, MANAGER, ﬂ AUTHORIITD REPRESENTATIVE Dayters Phona &




ATTACHMENT
26000 977

FLLORIDA DEPARTMENT OF STATE

Division of Corporations

February 9, 2006

ECONFINA WATER, L.L.C.
4705 ECONFINA RIVER RD
LAMONT, FL 32336

Subject: ECONFINA WATER, L.L.C.

“Reference Number: 104000024412

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing.
member, manager or an authorized representative of the limited liability

company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at (850) 245-6051.

fce

ANNUAL REPORTS SECTION % MJ Lg
)

NWJRD

Q LQCSL“‘“” e ﬂ,uf"—’\»w

q’wC Lo .:b_(:(—
(A /Sz’é(}c,

P.O. BOX 6478 - Tallahassee, Florida 32314



