2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000039192

1. Enigy Name

WATER WORKS, LLC

Principal Place of Business

407 E. KING STREET
QUINCY, FL 32391

Maifing Address

P.0. BOX 378
MIDWAY, FL 32343

(LT

T

2. Prinzipal Place of Businegss - No P.O. Box # 3. Mailing Address

Suile. Apt b, glc., ite, Apl. #, etc.

Sule Aot R o Suile, Apt. . ete 05062008  Chg-LLC CR2E083 (12/06)

Cry & State City & State 4, FE! Number Applied For

20-2128606 Not Applicable
“n Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name

SUBER, GREG

407 E. KING STREET
QUINCY, FL 32351

Street Address (P.O, Box Number is Not Acceptable)

City

FL l Zip Code

3. Ihe above named eniy subruts this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accent

he ohligaiions of registered agent.

SIGHATURE

Signalue. aeo O paniea name 0! (egistered agent ang Lie it appiicanie

(NOTE Regsierag AQgant sIgnaluré requred whan reinsiating)

DATE

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.$., the limited
liability cornpany did not receive the prior ‘notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

it MGRM [ pelete TITLE [ Change  [7 Acdition
HNAME SUBER, GREG NAME

STREET ARDRESS | 407 E. KING STREET STREET ADDRESS

CHY-SE- 219 QUINCY, FL. 32351 CITY-ST-2iP

T O Delete TITLE [ Change [ Addition
NAYE NAME

SIREEF ADBRESS STREET ADDRESS

IR CITY-ST-2IP

UL O pelete TITLE Cichange [ Addition
FAME NAME

~TREET ADDRISS STREET ADDRESS .
CiTy-Si-2iP CITY-ST-2IP \
uILE O oelete TITLE [OcChange [ Adm:.'!
A NAME

STREET ADDRESS STREEY ADDRESS

CHY-ST AP CITY-ST-2IP

it 3 pelete TITLE [J Change [T Addition
e NAME

SIRFET ADDRESS STREET ADDRESS

Y SEL P CHY-ST-2IP

L TITLE Change Additicn
™ 3 petete e IO 292 1D 5‘% bange [ Addiic
<THEE T AGDAESS STREET ADGRESS 05413/08—-01025--071 HE. ™
Cilv-§-09 CITY-ST-2IP

11, I hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
ngicated on Inis report is trug and accurale and that my signature shall have the same legal effect as if madae under oath; that | am a managing rnember or manager of the
timiied liabdity company or the receiver or trustee empowered o execute this report as reguired by Chapter 608, Flarida Statutes.

SIGNATURE:

o, et

Se/o s

SIGNATURE ANDAYPED OR PRINTED,

AhﬁE OFBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Paytime Phang 4




