FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000058438 05-01-2008 90031 003 ***138.75
1. Entity Name
WATER WORKS, LLC
Principal Place of Business Mailing Address T
67071 W GULF TO LAKE HWY. P.0. BOX 2110
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34423
R U AT
Suita, Apt. #, atc. Suite, Apt. #, atc. 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A\ 842154227 Not Applicatia
Zie Country Zp Country 5. Certificate of Status Desired m| ?i'ggqﬁf:‘;“‘ma'
6. Namw and Address of Current Reglstared Agent 7. Name and Address of Now Registerad Agent
Name
STILLWELL, CLARK A -
320 HIGHWAY 41 SOUTH Street Address (P.Q. 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 registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o prirtad name of registorad agent and Litle i appicatie. (NOTE: Ragistorad Agant signature required whon reinslating) DATE

. FILE NOWII! FEE IS $138.75 ) . Make ch_ec"lgvpayallala to
Aftor May 1, 2008 Fee will be $538.75 . .Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O petete TIMLE [ Change [ Addition
NAME TANNER, ANGELA M E NAME
STREET ADDRESS | -050~-GE-RPARABIGE-POINT-ROAD,_#300 ?D DQK al K | STREET ADDRESS
onv-sT2p | CRYSTAL RIVER, FL-34425. 2 | R CITY-ST-2P
TME U Delete TRLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-0P- ~ | ~ CITY-ST-2P
TMLE O oekete TME O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-$T-2P
TIME O Delete TME O change [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TnE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P "~ CITY-ST-2IP

11. | hareby certify that the information suppljed with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and acgyfate and that my signature shall have lega! effect as if made under cath; that | am a managing member or manager of the
or trustee empowered W requirad by Chapter 608, Florida Stajutes.

limited liability company or the recejves

SIGNATURE :c»




