2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 20, 2008 8:00 am

DOCUMENT # L04000024412 Secretary of State
- Ertily Name 02-20-2008 90023 040 ***138.75
ECONFINA WATER, L.L.C.
Principal Piace of Business Mailing Addrass 400( Ccon F';NA R“/I
4705 ELAFIN RIVER PK AZDSELAFIRIVER-PR
T T ““Hl” |H ||m |‘|l’ "W Ilmllm ||nl ”l” mll l‘“”ml ﬂlm N ‘Ill
2. Principat Place of Business - No 2.0. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Api. #, elc. 1st MOORE CR2E083 {10/07)

City & State City & Staie 4. FEI Number Applied For

20-2676583 No: Applicacle
Zip Country Zip Cournry . . $5.00 Aaditional
5. Cerlificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narng

MACKAY, DAVID L

C/O DAVID L. MACKAY ATTORNEY. P.A Street Address (P.O. Box Numbser is Not Accepiable}

2801 SOUTHWEST COLLEGE ROAD, SUITE 9
OCALA FL 34474 .

Gity FL Zip Code

8. The ebove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the abiigations of registered agent.

SIGNATURE
- Sigtiare, trped or ornted name of reg eitred agont and Hie f LATE

8. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

TLE MGR E [ Delete TITLE [Jchange [ Addition

HAME ECONFINA RESQRT, INC. NAVE

STAEET ADDRESS | 501 PAWNEE TRAIL STREET ABDRESS

CITY-ST-2IP MAITLAND FL 32751 CHY-57-2i7

e P [ Delete TiTLE [ Crange [ Additicn

NAME STEFANELLI, ROBERT NAME

STREET ADDRESS | 4705 ECONFINA RIVER RD STREET ABDRESS

CITY-5T-2IP LAMONT FL 32336 CAY-51-2iP .

TILE VPS ] pelete TIFLE V tess ehange [ Addition
CnamME T MW B - - e M ACIKA Y, G’Zak")‘f T

SIREET ADDAESS m STREET ALORESS ‘5'0[ FAa up(f’ ’r/b.— o

CIY-ST-ZF | Mt FEANBR=32251 VSR |t T, L Ao T

TiTLE O Delgte TITLE ' ) " . [J Change {7 Additicn

HAME NAME

SIREET ADDRESS STREET ALDRESS

CiTy-5T-2P ChyY-55-2

HILE 1 pelste TITLE (1 Change [ Addition

HAKE NAME

STREET ADDIRESS STREE( ABDRESS

GITY- 8T-2IF CITY-5T-2P

TTLE O petote TILE [ Change [} Addition

HAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-57-2iP

. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained i Section 119, Florida Statutes. | tunther canily that the information
indicated on lhis repori is true and accurate agd tha: my signalure shall have the same legal effect as if made under oalh: that | am a managing member or manager of ihe
limited hiabifity company or the receiver lse empowered 10 exscute this report es required by Chapter 808, Flarida Statures.

SIGNATURE: % Q@z«;é Mactay Vpas  Afinly  $o7 ¢4-2 015

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MA%ING MEMBER, MANAGE‘. 08 AUTHORIZED HEJRESENT.Q‘ITVE Pawk Caylarar Poot-e &




