ANNUAL REPORT (AR)

FILED

2005 LIMITED LIABILITY COMPANY - - Sgp 12,2005 8:00 am
€

DOCUMENT # L04000078425 cretary of State
1. Entity Name 09-12-2005 90121 001 ****55 00
WATERITE LLC
Frincipal Place of Businass Mailing Address
104 E. REYNOLDS STREET, SUITE 202 104 E. REYNOLDS STREET, SUITE 202
T T Hll”m I” Ilm |’|” Ilm ||H‘ ||.|| “m ’lll‘ ’Il“ Iml »ll‘l”“‘ m ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 2nd MOCRE CR2E083 (5/05)
City & State City & State 4, FEI Number Applied For
.'. Re-4Y5La A% Not Applicable
le . C It ﬁﬂy: le Country . ‘ 5 $5.00 Additional
v {u 5. Ceriificate of Status Desired Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KERR, DEBORAH .

Name

4013 N. FORBES ROAD

Strest Address {P.O. Box Number is Not Acceptable)

PLANT CITY FL 33565

City

FL

Zip Code

8. The above named entity subgits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

G- 4-06

the obligations of registered-agent,

SIGNATURE @dm«avlu % fd"’“)

Signarire, typed of printad name of registerad agent and tile 1 applicatle (NOTE Reaistered Agent signature requied when reinziating)

DATE

‘F_ILE NOW!! FEE'IS $50.00
Make Check Payable to Florida Department of State :

Due By September 7, 2005
3 MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CHANGES
TITLE MGRM : [] Delete TITLE [ change  [] Addition
NAME ALLEN, ANTHONY NAME
STREETADDRESS | 27 PERRYFIELDS RD STREET ADDRESS
oiY-§T-7P BRONSGROVE UNITED KINGDOM CITY-S1-2IF
ThLE MGRM O petete TTLE [ change  [] Addition
NAME KERR, DEBORAH NAME
STREET ADDRESS (4013 N. FORBES RD STREET ADDRESS
CTY-ST-2IP PLANT CITY FL 33563 CIiY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
AN, HAME
SIREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [1change  [] Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TmLE ] Celete TIILE (I change  [J Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
oNY-ST-2IP I CITY-ST-7IP
TILE O pelete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-51- 27

11. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered 10 execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: _ U0 0P [oun

9-UDS Bz 477-S343

CIAMATIHOE AMB TWBEDN M BEIAITERN bdaddl SE i hlislre ARl s salr™ a4 BEA SR LD rmEY &8
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