2007 LIMITED LIABILITY COMPANY

1. Entity Name
WEST COAST WATER TECH, LLC
Principal Place of Business Mailing Address
2927 MARBLE CREST OR. PO BOX 2688
LAND O'LAKES, FL 34638 US LAND O'LAKES, FL 34638
2. Pripcipal Place of Business - No P.0). Box # 3. Mailing Address N“”I" I|| "m I“n ""l "”I Ilm I'"I Hm l”ll ||||I “l“ "|I|| "] 'll!
Suite, Apt. #, elc. Suite, Apt. #, efc. 09272007 REIN-LLC CR2E101 (1/07)
’ .
City & State City & State 4. FEi Number ZO- 8(,2.('052 Applied For
NOT-ARPLICABEE Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Addross of New Regi od Agent
Name ,ﬁ 8 ‘ :
QK] S 2 WS
CORPORATION SERVICE COMPANY 2 O LS inesS D2
1201 HAYS STREET Sireet Address (@. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
' - T - =
2316 (Nindgrard ek Shoox
City Ll ‘JC l | Zip Gode
P hesfey Chape FL | 35544
8. The above named entity submits this state or 'of cilinging its registered office or registered aéenl, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE __ 9 / 23/ o7
Signature. typed or printed name of regestered agent and )& {spbicavie. (MOTE: Reg Agent quired when g) DATE
FILE NOWI! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State.
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Delete THLE [ Change [ Addilion
NAME STAKER, LOREN NAME
STREET ADDRESS | 12735 THERIS DRIVE STREET ADDRESS
CiTY-ST-2IP WAYLAND, Mi 45348 CIty-St-2IF
TRLE MGRM [ peleie TITLE [ Change [ Addition
NAME STAKER, ROBIN NAME
STREET ADDRESS [ 12735 THERIS DRIVE STREET ADDRESS
CITY-ST-ZIP WAYLAND, Ml 49348 CITY-ST-2IP
TMLE [T Delete TITLE change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2P
TILE T Delete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE 3 Dekete TE RE"IN Cdchange [ Addition
- =REINSTATEMENT
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CrY-ST-2P
TALE 0 Detete TLE O change [T Addilion
NAME NAME
STREET AIMMIESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IF
e
11. I hereby certify that the information,supphestdith this fiiing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this repar is : e and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited liability comjgs & refader or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

//m/gﬂ ,_gzz{gc, oy £r12-367-539

= -
SIGMATURE w PRINTED NAME OF BIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¢




