. FILED
“* 2005 LIMITED LIABILITY COMPANY Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0400007 1264 03-02-2005 90017 001 ****50.00

1. Entity Name
THE WATER SOURCE INTERNATIONAL, LLC

Principal Place of Business Mailing Address .
10250 SW 56 ST 10250 SW 56 ST a
SUITE €-201 SUITE C-201 “ 0 0 1 71 5 0
MIAMI, FL 33165 MIAMI, FL 33165
s P 5 v VKR R 00 ERHADAR
103850 Sw. §E sraceEr | /085¢ S.w. .56 TESET
e o e 02142005 Chg-LLC ~ CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
wiAws S lotiiS iAwms , LD A, Not Applicable
Zip Country Zip Country - ! $5.00 Additignai
BI3/65 Lff.@ fr-ﬁ-g’é 33/‘5_ “”. ey AT rES 8. Certificate of &Satus‘Deswred O— Pt Requuedl H;,;na
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, ALDO |
10250 SW 56 ST Street Address (P.O. Box Number is Not Acceptable)
SUITE C-201
MIAMI, FL, FL 33165
. '.-"“-""—'i'_‘ City FL ‘ Zip Code

8. The above named entity submits this staterment ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.

SIGNATURE =
Sigrature, yped of printed nama of registered agent and (e {f applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due: by May 1, 2005 Flarida Department of State

9. T MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS/CHANGES

TIME MGRM - 3 Delete mE 7 O Change ] Agdition

NAME PEREZ ALDO t NAME . .-

STREET ADDRESS 10250 SW '56 ST, SUITE C-201 - STREET ADDRESS

cimy-ST-2IP MIAMI, FL '33165 CITY-ST-2IP

TILE MGRM : 1 Delete TITLE O change [ Addition

NAME EIROA, JUSTO M : NAME

STREEF ADDRESS | 318 NORTH GANES ST. STREET ADDRESS

CITY-53-21P OAK HILL, FL 32759 CITy-57-2P

TITLE ——— - = = = [ pelete S WL - - e ) ’ [ change  [J Agaition |~~~

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITy-ST-2IP

TITLE O oelete TITLE [ Change [ Acdition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITy-ST-ZIP

TITLE 3 oelete TITLE O change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P —74\\ CITy-§1-21P

. | hereby certify that the infgsrfiation supplle with thisgAiling does not Qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
pan my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability corpany Dr the receive o6 #Cute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4 ZA/MS FoS~ SI8~ o5/
SIGNATURE AND [y#ED. GR-PITED NAME OF SIGNING MARAGING METIBER-BANAGER, OR AUTHORRED REPRESENTATIVE 7 Dota Daytime Phone #




