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

DOCUMENT # L05000009989 Secretary of State
1. Entity Name
PUREMAGIC WATER, LLC 02-06-2006 90170 009 ****50.00
Principal Place of Business Mailing Address
519 HIGHLAND AVENUE 519 HIGHLAND AVENUE
LARGO, FL 33770 LARGO, FL 33770
e v MO AR GAAR A O Tne
Sits. Apt. #. etc. Sufte. Apt. #, ate. 01302006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
a O - éaq’ q 7 q q Not Applicabie
o Country & Country 5. Certificale of Status Desired O Eei'ggql’::’:c:“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
JUDD, JOHN J
519 HIGHLAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33770
City FL Zip Code

8. The above named entity submils'this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered aggni.

SIGNATURE 2
L0 Signatwa, typed of printed fame of registared agent and title if applicable. (NOTE: Registared Agent signature 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
e, MGR : [ pelete TITLE [l change [ Addition
NAME JUDD, JOHN J ¢ NAME
STREET ADDRESS | 519 HIGHLAND AVENUE STREET ADCRESS
CITY-ST-2IP LARGO, FL 33770 CHY-ST-2P
TITLE MGR [ petete TILE [ Change  [F Addition
NAME JUpD, JAMES E NAME
STREET ADDRESS | 519 HIGHLAND AVENUE STREET ADDRESS
Ty -ST-2P LARGO, FL 33770 CITY-ST-ZIP
TITLE [ Dalete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-20P CITY-§T-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S5T-212
TITLE [ pelete T [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-§T-ZP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further cerlify that the information
indicated on this report is true and accurale 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 liability company or ine receiver or trustee empowared o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Jobwd JaDp G62.02,0008 717595 0990

SIGNATURE[AND TYRED GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




