2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} ‘ Mar 14, 2007 8:00 am

DOCUMENT # 104000071264 Secretary of State
. Eniity Nama Axxk55 00
03-14-2007 90213 050 .
THE WATER SOURCE INTERNATIONAL, LLC
Principal Place of Business Mailing Address
10250 SW 56 ST 10250 SW 56 ST
SUITE C-201 SUITE C-201
RSB AT
2. Principal Placo of Business - No P.0O. Box # 3. iling Address
o Gax #so 70l
Suile, Apl. #, elc. Suite, Apl. #. clc. 15t MOORE CR2E083 (10/06)
City & Slate City & Slaie 4. FEi Number Appliad For
e /:'/M/‘ ) /M X 56-2502265 Not Apolicable
ip Country Z’ps 5}?/:_ ‘{/;c;yntry =7 5, Certificate of Status Desired E/ gei gg‘:id;'onal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agam
Name
PEREZ, ALDO | ‘
10250 SW 56 ST Stroet Address (P.O. Box Number is Not Acceplable)
SUITE C-201
MIAMI, FL FL 33165 \
ily Zip Code
7 \ FL |

8. The above named enlity submits this slatekaent for 1 puybos changing its regis#dred office or regislered agenl, or both, in the Slate of Florida. Lam famdiggwith, and accept
the obligations of regislered agent. / /

SIGNATURE .

Signature, typad O printec: name 2y agen Tanplcasle TNOTE: Hos ereB RTIOmrSig ot re Jequied whed remslaing)
L5 L
L FILE NOW!1! FEE IS $50.00
. Make Check Payable to Florida Department of State
Lo o Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM [ pelewe TLE [ change  [] Addition
NAME PEREZ, ALDO | =7 RAME
SIREET ADDRESS | 10250 SW 56 ST, SUITE C-201 SIREET ADDRESS
CITY - 85-2IP MIAMI FL 33165 i CIIY-ST-2IP
L MGRM T O celete NILE [ Change [ Addition
NAME EIROA, JUSTO M HAMI
SIRIET AGDAESS | 318 NORTH GANES ST. STREET ADDRESS
CIY-SI-21P OAK HILL FL 32759 CIY-S1- 7P
TINLE O Delete e [ Change  [_J Addirion
HEME - - e Y - T T B
SIRELT ADDRESS SIRFETADDRE 58
GIY-$E-21P GIIY 8T-2P
HILE [ pelete e [J Change [ Addition
NAMI, NAME
SIREET ADDRESS STRFET ADDRI$$
CHY-SI-2IP CIY-$1-4P
nne [ palete TLE (TJchange ] Addition
NAME NAME
SIRICT ADDAESS STREET ADDRISS
Y -sT- 2P CIY-$1-7IP
TILE ] Delete THLE [ change ] Addition
KAML NAME
SIREET ADDRF 55 SIRLE] ADDRESS
CITY-S1-71P — CIY-S1- 2P

11. | hereby cortify that the information gugblied with this filingdoes not quali
indicated on this reporl is true and/Accurate apdThal my/ignalure shall havk the same legal oliecl as il made under oath: thal | am a managing member or manager of tha
limited liability company or the reqeiver or (putleg’ cmpdwered lo execule YMs reporl as required by Chapler 608, Florida Statules.

//0.47 /3"5 II7 - o238

T NAME OF SIGNING MANAGING M NAGER. OR AUTHORIZED REPRESENTATIVE Daytame Prore 4

or the exemplions conlained in Seclion 119, Florida Statutes. | further certify thal the information

SIGNATURE:

SIGNATURE ANDTYSED 2R




