' FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000057324 02-05-2007 90202 018 ****50.00
1. Entity Name
WATERWORKS OF TAMPA BAY LLC
Principal Place of Businass Mailing Address QU AL~
2626 215T AVE SE 2626 215T AVE SE i
RUSKIN, FL 33570 US RUSKIN, FL 33570  US
T RO T IR ARG AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State " 4. FE! Number Applied For
N 20-1319245 Not Applicable
e Country Zp Country %3 5. Certificate of Status Desired  [] Eei ggqﬁfﬂb"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

DOLLANAY, TERRY
2626 21STAVESE : Streat Addrass (P.O. Box Number is Not Acceptable)

RUSKIN, FL 33570"

City Zip Code
FL |

8. The abova named entity Submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisjerdd agent.

.
.

SIGNATURE N
Sigrature. typed cf printed name of registered agenl and tille il appacable. (NCTE: Registored Agant signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
e
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
FITLE ST - 3 vetete TITLE [ Change ] Addition
NAME WEBER, CHARLES R NAME
STREEY ADDRESS | 261 JULIACIR N STREET ADDRESS
CITY-ST-ZIP SAINT PETERSBURG, FL 33706 CITY-51-2P
TINLE MGRP [ pelete TITLE : [Jchange  [J Addition
NAME DOLLANAY, TERRY NAME
STREET ADDRESS | 2626 21ST AVE N STREES ADDRESS
Clav-§1-2IP RUSKIN, FL 33570 CITY-S1-2P
TILE MGRV [ Delete TITLE [ change [ Addilion
NAME ROBISON, RON NAME
STREET ADDRESS | 2626 21ST AVE N STREET ADDRESS
CITY-51-2IP RUSKIN, FL 33570 CITY-ST-2IP
TLE O Detete TIME Mmek v D change [ Addilion
NAME NAME B FER pz: rE }
STREET ADDRESS STREET ADORESS | /&6 33D MNree  £02 ,Q/bql: (=
CITY-5T-2P QY- S1-2P Cs7Hrd, FA 333547
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZIP
TILE [ oelete TIE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHTY-51-21P

11. | hereby certily that the informalion supplied with thimfiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report is true.and accurate and tha¥ my signalure shall have the sama legal effect as if made under oath,; that | am a managing member or manager of the
limited kability compan- o gfnpowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Z(/@ ﬁ/ o/

SIGNATUR‘AND T\'PED ‘OR PRINTED NAM—E-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Prone #




