FILED

2005 LIMITED LIABILITY COMPANY Feb 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000090210 02-18-2005 90128 026 ****50.00
1. Entity Name
WATER C INVESTMENTS, LL.C. .
Principal Place of Business Mailing Address
/0 BRUCE P. CHAPNICK, ESQ. C/0 BRUCE P. CHAPNICK, ESQ.
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600 2 0 0 1 2 17 4
SARASQTA, FL 34237 SARASOTA, FL 34237
=S v OO0 O
Suite. Aot 4. ete Sulte. pt. #, otc. 02042005 Chg-LLC - - CR2E0B3(10/03)
. . P
City & State City & State 4. FEI Mumber Applied For
Mot Applicable
Zp Country Zip Couniry 5. Cartificate of Status Desired a §5'00 ﬁfdditional
- - - _— rem— e ] — P — Foe Required- ——-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CHAPNICK, BRUCE P ESQ.
C/OICARD, MERRILL, ET AL Straet Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

City FL | Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registerad agent, or both, in the Stata of Fiorida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE .
Sigralurs, typed or printed name of registered agent and Lithe if applicable. {NOTE: Repgis! Agent s reguirad when Q. DATE N

Filing Fee is $50.00 .7 4/ Makecheck payabla to’ . r

Due by May 1, 2005 #." o+, ' Florida:Department of State - 7 © =
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme GK O oetete TILE Clchenge [ Addition
NAME NﬂOH\ M. Crewl NAME
staeer aooness | ) 000 I S STREET ADDRESS
CiTY-ST-21P fﬂm(fﬂ’a; FL 34;3!3 CITY-ST-2P
TITLE 1 pelete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
cry-st-zp CIFY-S3-2P
TME O Delete me O change [ Addition
NAME T - - - T - TR NAMmE I - - - * = - - = - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY.ST-2IP
TITLE [ Datete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-51-2P
TITLE [ pelete TILE [0 Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S3-2F CITY-8T-2P
UTLE O peate TITLE [ Change [ Addition
NAME ' - HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P - - - - crv-st-ap |-

ith thig filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that tha information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powerad 10 execute this report as required by Chapter 608, Florida Statutes.

Timothy M. Crowley o?/? /0441/954-5"5‘»

a{a/ Dayiima Phone #

14. | hafeby certily that the information supplied
indicated on this repon is true and accur
limited liability company or the receiver

SIGNATURE:

SIGNATURE AND TYPED OR PAIFEO-MINTE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

U



