2007:LiMITED LIABILITY COMPANY .

ANNUAL REPORT (AR)

DOCUMENT # L04000C234g2
-""'_"'_-—‘,_,___“-

1. Enlity Name—""""

/’-. .
QCON FINA WATER, L.LV

e

Princip\al‘ﬁ‘aee—oFBusines'é -

07 JUN 1l AMD: 08

Mailing Address e e A S S TARE
SLL;[" “ .,l'ﬂ =~
4705 ELAFIN RIVER PK 4705 ELAFIN RIVER PK TALE (il Acsri FLOR DA
e o ‘ ‘l“ Ilm |\I“ II]“ ll“l II“'“M \\le“ |‘||| llI\I \\lm m |||\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/08)
City & State Cily & Slale 4. FEI Number Applied For
20-2676583 Not Applicable
ap Couniry Zp Counlry 5. Certificale of Status Desired dJ 55'00 A_ddilional
Fee Required
6. Name aml Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACKAY, DAVID-L- - - ~

C/0 DAVID L. MACKAY ATTORNEY, P.A.
2801 SOUTHWEST COLLEGE ROAD, SUITE 9

OCALA FL 34474

Streat Address (P.Q. Box Number is Not Acceptable)

Cily

Zip Code

FL

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

the obligaticns of regisiered agent.

SIGNATURE
Signature, lyped or printec name of regisleren agenl and title | applicable. (‘E"BLE:__F‘,"-Q'SE'““ AguruWrmrw reinstating) DATE
FILEN S
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THE MGR 71 Delete TITLE []Change  {_] Addition
NAME ECONFINA RESORT, INC. NAMI 210145349453
STREET ADDRLSS | 501 PAWNEE TRAIL STRELT ADDIESS DS_%{.-’IT%—-# 1005--004 200,100
CIY-57-2iP MAITLAND FL 32751 CITY-8T-2IP
TINE p (] Datele TITLE [ change [ Addilion
NAML STEFANELLI, ROBERT RAME
STREET ADDAESS | 4705 ECONFINA RIVER RD SIRLE] ADDRESS
CITY-51-2IP LAMONT FL 32336 CITY-S1-2IP
TITLE VPS ] Delste T [Jchange [ Addition
‘"RARL TMACKEY, GEORGE T - T = WA e
STRFET ADDRESS 501 PANREE TRAIL SIRFET ADDRFSS
CITY-S1-71p MAITLAND FL 32351 CITY-ST- 7P
TIIE [ pelete TITLE [J change [ Addition
NAME NAME
SIRLLT ADDRESS SIRLETADDRESS
CITY-SI-721P CITY-51- 4iF
TILE [ Delete THLE [ change [ Addition
NAME HAME
STRFE] ADDRESS STRIET ADDRESS
CITY-S)-A1P GITY-81- 7P N m
L [ Delele 111 ] Ghang ddition
NAME NAME
STREET ADDRFSS STREET ADDRESS k'/\
CITY-St-ZIF CITY-51-21P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | lurther ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as il made under oath; lhat | am a managing member or manager of the
limited liability company or the receiver or lruslee empowerad 1o execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:

e

Lobhet Shefoinl , ‘N &) /1

&S0
sHof 243

SIGNATURE AND TYP

OR PRINTED NA* OF SIGMN” IhNAGlNG MEMBER., MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phare §




