& -

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

[P
DOCUMENT #L04000039192 FILED
1. Entity Name : 0 7 A
WATER WORKS, LLC PR 27 AH
8: 0y
SECRETARY rr o
Principal Place of Business Mailing Address TA L L A E{i{y\q} r& 5 I,:'\‘ rE
407 €. KING STREET SBFE NG STREET SLE FLORIDA
QUINCY, FL 32351 AN =g Al B
A T KM AT
PO Pox 378
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-LLC CR2E083 (12/06)
City & Stale ity & State 4, FEI Numbaer Applied For
(O WAy, Fc 20-2128606 Not Applicable
Zip Country Zip Country » , $5.00 Additional
. a
.?_):3 L/"B 6"4’19594") 5. Certificate of Status Dasired Fee Roguired
6. Name and Address of Current Regl;tamd Agent 7. Name and Address of New Reoglstered Agent
Name

SUBER, GREG
407 E. KING STREET Street Address (P.0. Box Number is Not Acceptable)

QUINCY, FL 32351

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registeres agent and tile if applicable (NOTE: Registered Ageni signature required when reingtating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 R Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. - ADDITIONS | CHANGES
TITLE MGRM [ Delete TITLE [J Change [ Addition
NAME SUBER, GREG NAME s I‘_l 1 l._J — 134 —
STREET ADDRESS | 407 E. KING STREET STREET ADDRESS 05 0TI T 51—1 e ‘-?—; T, 00
CITY-ST-2IP QUINCY, FL 32351 CITY-ST-2IF At == FrRAL
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-2IP
TMLE [ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TLE [ pelete TmLE [ change  [] Addition
NAME NAME
STREEF ADDRESS . STREET ADDAESS
CITY-ST-ZiP CITY-$T-21P
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TTLE £ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is Irua and accurate and that my signature shall have the sama legal effect as it made under path; that | am a managing membar or manager of the
limited liability company or the receiver or lrustes empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIéﬁP‘qIATURE: Wlt’;ﬁ WM 29077

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




