r ) .
2005 LIMITED LIABILITY COMPANY FILED

v

- ANNUAL REPORT (AR
e e (AR) Feb 07, 2005 8:00 am
0008257 ke
1 Enity Name Secretary of State
’ .
QUICKWATER LLC 3 02-07-2005 90285 045 ****50.00
|
Principal Place Ef Business Mailing Address
324 E. DAUGHTERY RD. 324 E. DAUGHTERY RD.
LAKELAND FL 33809 LAKELAND FL 33809
P
2. Principal Plage of Business 3, Mailing Address .
|
Suite, Apt. #,‘: elc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
f
Ciy&State; w _ . | City & State - 4 FEl Number_ e Applied For
E 20-02 8 3 797 Not Appiicable
Zp E Country Zip Couniry . Certificate of Status Desred [ 9900 Additionay
‘ ’ Fee Required
} 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Ragistered Agent

Name

BILLUPS MATTHEW S
324 E, DAUGHTERY RD.
LAKEILAND FL 33809

'
¢

Street Address {P.0. Box Number is Not Acceptable)

e e - ~Ciy — _FL [ o0

—_

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. | am famHlar with, and accept
the ob!lgatlons of registered agent.

SIGNATURE _
Signature, typed of printed name of registered agent and title  applicable _ {NGTE Regisluiad Agem signaiure required when reinstaing) DATE
I
'
i
b
9. ' MANAGING MEMBERS /MANAGER 10. ADDITIONS /CHANGES
TILE MGR ‘ O Delete TITLE . [ change [ Addition
NAME I%,ILLUPS. MATTHEW S NAME 7
STREET ADDRESS | 324 E. DAUGHTERY RD. STREET ADDRESS
CITY-ST-21P I.F_AKELAND FL 33809 CiTY-S1-2P e
T | O] Detete I TILE B [ change [ Addition
NAME ! NAME o .
STREET ADDRESS | * STREET ADIDRESS
A ; CIY-ST-ZP
TITLE , [ eteto LE ‘ Clchange [ Addition
NAME_. ] —— - o L NaME | i o
STREET ADDRESS | | STREETAGDRESS - o
CITY-SF-2P [ CITY-§T-7IP
TILE ! 3 Detato TITLE [ change [ Addition
NAME E NAME
STREET ADDRESS [ STREET ADDRESS
omv-st-ar CITY-ST-21P
TILE | [ Delete TITLE (I change [ Adadition
NAME ! NAME
STREET ADBRESS 5 STREET ADDRESS
on-sT-ar | CITY-5T-71P
iE I [ Delete e {3 change  [J Addition
NAME i MAME
STREET ADDRESS |1 STREET ADDRESS
omY-sT-2P || CITY-5T1-2P

11. 1 hereby certlfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Ilatilhty company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATEURE: %ﬂw‘f/ / /2/}0%4 | /2/ 05  (%3)353-5/89

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE wnr Data Daytimg Phona #




