1

. FILED

2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000038447 03-28-2005 90285 012 ***150.00

1. Entity Name

WATER PROJECT DEVELOPMENT, LLC

Principal Place of Business Mailing Address

201 E. KENNEDY BLVO., SUITE 600 201 E. KENNEDY BLVD., SUITE 600

TAMPA, FL 33602 TAMPA, FL 33602 ) 2 0 02 4 9 8 9

s TS e B
Suits, Apt. #, elc. Suite, Apt. #, stc. 03222005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4, FEI Numper Applied For

20=1179465 Not Applicable
Zip Countey zie Country 5. Certificate of Status Desired O ?5'00 A:ddilional
o0 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Nama

SAXON, BERNICE 8
201 E. KENNEDY BLVD., SUITE 600 Straet Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City : FL I Zip Coda

8. The above named entity 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 abligations of registered agent.

SIGNATURE
Signalure. typed of pinled name of registersd agent and lite # spplicabla. (NOTE: Regislerad Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 . Make check payable to .
Due by May 1, 2005 ) Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADCITIONS /CHANGES
TILE MGRM O petete TILE [ change [ Addition
NAME SG WATER, INC. NAME
STREET ADDRESS | 201 E. KENNEDY BLVD., SUITE 600 STREET ADDRESS
CITY-S1- 219 TAMPA, FL 33602 CIY-51-2P
THLE 7 Delete TILE O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-ST-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
- STREETADDRESS.| ~ - ~=. - - = ioem - STrme T == . W-SIREETADDRESS | - —— - - me e o — r—
CHTY-ST-2IP GITY-§T-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1- 2P
TILE 7 telete TACE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1- 7P
HITLE [ Delete TNLE O cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CATY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under path; that | am a managing member or manager of the
limited liabitity company or the receiver ar trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < ———— Bernice 5. Saxon, Pres. 3424/05 813-472-7360
BIGNATURE AND "WED MAME OF " , OR AUTHORIZED REPRESENTATIVE Dats Dayteme Phona #

-



