FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000058438 G 05-01-2007 90388 001 ***100.00

1. Entity Name
WATER WORKS, LLC

Principal Place ol Business Mailing Address

6701 W GULF TO LAKE HWY. 650 SE PARADISE POINT ROAD 3000633 4
CRYSTAL RIVER, FL 34429 800 _
CRYSTAL RIVER, FL 34429

ite, Apt. #, etc. uita, Apt. #, etc.
Suite. Apt. #, etc Suita. Ap 04262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
04-2154227 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a $5.00 Additicnal
- - —_ Faee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name
STILLWELL, CLARK A i
320 HIGHWAY 41 SOUTH Strest Address (P.O. Box Number is Not Acceptable}
CITRUS, FL
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regislerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE
Signature, typed or prnted name of registered agenl and #t'e if applicabla. {NOTE: Ragisterad Agent signatire raquirad when reingtating} DATE
Filing Fee Is $50.00 Make check payable to
; Due by May 1, 2007 Florida Department of State
9 MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
THLE MGR (] Delete TIMLE [ Change [ Addition
RAME TANNER, ANGELA M NAME
STREET ADORESS | 650 SE PARADISE POINT ROAD, #800 STREET ADURESS
ciry-St- 2P CRYSTAL RIVER, FL 34429 CITY-53-2IF
TImE ] Deleie TITLE [CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TILE ) pelete TITLE [ change ] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-4P CITY-ST-2P
e 3 oelete TIILE [ Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TIILE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST.2IP
11. | haraby certify that the infoermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true anct accurate and that my signature shall hava the sama lagal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axacute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: _ 21— L O ?\?Q  AGENT MICHAEL T TRINGALI, AGENT Y-21-07 357-746L~1Y0O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M.AN‘GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




