2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000010558

1. Entity Name
WATERS RENTAL L.L.C.

Secretary of State

(05-01-2007 90388 001 ***100.00

Principal Place of Business

2097 WATERSEDGE DRIVE

Mailing Address
2097 WATERSEDGE DRIVE

30006333

May 01, 2007 8:00 am

CRYSTAL RIVER, FL 34429 LS CRYSTAL RIVER, FL 34429  US .
Suite, Apt. #, etc. Suite, Apt. #, etc 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2266424 Not Applicable
Zp Country Ze Couniry 5. Certilicats of Staius Desied (] 99-00 Addiional
_ Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglistered Agent
Name

TANNER, MARGLEN
2097 WATERSEDGE DRIVE
CRYSTAL RIVER, FL 34429

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and ttle if applicabla

{NQTE: Regisiered Agenl sgnature required when reinatating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 3 Delete TITLE [J Change ] Addition
MAME TANNER, ANTHONY R NAME

STREET ADDRESS | 2097 WATERSEDGE DRIVE STREET ADDRESS

CITY-S1-21P CRYSTAL RIVER, FL 34429 CITY-S1-21P

TITLE O Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE 1 petete TITLE [ change [ Addition
NAME NAME '

STREET ADORESS STREET ADDRESS

LITY-§5- 2P CITY-SI-2IP

TITLE 1 belete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TRE O Delete [ET O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T- 2P

FILE  pelere TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-S3-21P

11. t hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signatura shall have the s

ame legal effact as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or trusiee empowsrad to executa this report as required by Chapter 608, Florida Statutes.

SlGNATURE: 7‘7-—:(/( Q’-?ﬁ‘ MICHAEL T, TRINGALS LAELIT Y -27- o7

352-Me- (40O

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




