FILED
-2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT #L04000071264 SER 02-06-2006 90170 036 ****55.00

1. Entity Name

THE WATER SOURCE INTERNATIONAL, LLC -

Principal Place of Business Mailing Address Z U U U 5 1 8 9

10250 SW 56 ST 10250 SW 56 ST

SUITE C-201 SUITE C-20n
MIAMI, FL 33165 MIAMI, FL 33165
P v LR R
Suite, Apt. #, etc. Suite, Apl. #, etc. 02022006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4, FEI Number Applied For
APPLIED FOR 56~ A50R2465 [ INot Appicablo
Zip Country Zip Country ” - $5.00 acditional
5. Certificate of Status Desired ld Feo Required
6. Name and Addrass of Current Registered Agent 7. Name and Addreas 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
. City FL | 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 Florida. 1 am tamiiiar with, and accept
the obligations of registered.agent.

SIGNATURE i
S:gnatura, fyped of printed name of registered agent and title it apphcable. {NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM - [ detete TITLE O Change [ Addition
RAME PEREZ, ALDO | NAME
STREET ADDRESS | 10250 SW 56 ST, SUITE C-201 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33165 CITY-ST-2IP
TINE MGRM o O Dekete e [ Change [ Addition
NAME EIROA, JUSTO M NAME
STREET ADDRESS | 318 NORTH GANES ST. STREET ADDRESS
CITY-S§T-2IP OAX HILL, FL 32759 CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21 CATY-ST-2P
TILE O belete TLE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2ip CiTy-s1-2P
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP {ITY-81-2P
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP 7\ L\ OTY-53-2P

npt gLalify for the eyemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate/ind that my siggdtyre ghall have the sgine legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or fustee empowesgdo fxecute this repgn as required by Chapter 608, Florida Statuyés.

a/ b6 /Aamg @’5?3’?-&34

SIGNATURE AND TYPED OR PRINTED, b G MEREER: B QR AUTHOIMAE D REFRESENTATIVE / Dete Daytime Phone #

=7 A



