2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000039570 . .- Mar 01, 2007 08:00 A
1 Eniy Ramo Secretary of State
LIVING WATER PQOLS LLC
Principal Place of Businoss Mailing Address
2552 MCDONALD ST 2552 MCDONALD ST
S B 111 T
2. Principal Placa of Business - No P.C Box # 3. Mailing Address
Suile, Apl. # clc Suila, Apl #, clc. 1st MOORE CR2E083 (10/06)
City & State City & State 4. FEI Number Applied For
76-0770090 Not Applicable
Zp ountry 2o Couniry 5. Ceortilicalo of Siatus Desired O $5.00 addttional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
géshgsﬁéb%ﬁifo ST Sireel Address (P.O. Box Number is Not Acceplable)
PORT ST LUCIE FL 34953
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registored office or registered agenl, or both. in the State of Florida | am familiar with, and accapl
tha obshgations of registerod agenl.

SIGNATURE
Sgnalure, lyped or nnmied name ol 1egsiersd agent and htla ¢ appicable (NOTE: Regrsiured Agenl signalure requiredt whan rnsiatng) DATE
FILE NOW1!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,-2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITICNS {CHANGES
e MGR J pelete . [ change [ Addition
NAME RAMSAY, MARK ‘ NAME LNONNES 2559
SIREETADDILSS | 2552 MGDONALD ST ST TADDISS 3/ 1207 -R0A23-008 S0, 00
Ciry-s1-7Ip PORT ST LUCIE FL 34953 CITY-51-2IP
e O Delete THiE {J change [ Addition
NAME RAME
SIREET ADDAESS STREET ADDRESS
CIry-81- 9P CIIY-51-7IP
T : [ pelste une [T change [ Audition
NAME NAME
SIRECT ADBRISS |~ . : ) STREET ADDRESS
cIY-S1-21P CITY-S1-2IP
IME O pefete TN [ change [ Addilion
NAME NAME
SIRELT ADDAESS STREET ADGHE S8
CIY-51-21p CITY-§1- AP
Tt [ Delele LE . O change [ Addition
NAMI. HAMI
STREET ADDRI S5 SIREE] ADDRESS
CHTY-ST-2IP CITY-S3-7IP
TITEE O pelere TIE [JChange ] Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CIFY-SI-21P CITY-$1- 2P

11. ) horeby certify that the infermation suppiied with this filing does not qualify for the oxomptions contained in Section 119, Florida Slalutes. | further certify that the information
indicated on this reporl is trug_and accurate and that my sighature shall have the samo legal effect as if made under ocath; that | am a managing member or manager of the
fimited liability company or iver or trustee empowaerod 10 execute this report as roquired by Chapter 608, Florida Statutes.

SIGNATURE; Maz g Zamsan ;/28}/ 07 217-3338X

SIGNATUI PED OH/PHIHI'EIJ NAME OF SIGNING MANAGING MEMBER, MANA'GEF.. OR AUTHORIZED REPRESENTATIVE Dat Daytme Phone #

—




