2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 15,2008 08:00 Al

DOCUMENT #L05000112628 . ~. . Secretary of State
1. Entity Name
WATER STREET LL.C
Principal Place of Business Mailing Address
127 AVENUE B 127 AVENUE B
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320
SN T, P 7] 02182008No Chg-LLC CR2E083 (12/07)
o DO NOTWRlTEIN THIS SPACE . 4. FE| Number Applied For
L SR T e o i 320185269 Not Applicabls
N T . . PR L ] 5. Cenilicats of Status Desired O Ei'ggqgf:éu“"a'
6. Name and Address of Current Registered Agent ' A o * : S

spoe, Lrwmson . DONOTWRITE . .
APALACHICOLA, FL 32320 ) : Lot lN,THls SPACEM;:’

1 v : ~
- - . . P

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature Iyped or priniec name of regisiered agenl and fite ! applicable, {NOTE: Registered Agant signature raquired when reinstating) DATE

FILE NOWI!l FEE IS $138.75 HI"H'IFH]} 35001

Aftor May 1, 2003 Fee will he $538.75 114 -""-:'E?;'ij':' ;jf."-;]lfﬁg 011 1337
L R S v N L0t .'J; e

9, MANAGING MEMBERS/MANAGERS . P, .
TME MGRM B L A T EPE I S e . Lo .'"T
NAME SPOHRER, BF S AT Iy
STREET ADDRESS | 127 AVENUE B A . IR ’
cry-sT-2P | APALACHICOLA, FL 32320 . . ' ot T
e MGRM : N : - N
NAME WILSON, LYNN ] L R o \
STREET ADDRESS | 127 AVENUE B T A A
anv-s-z¢ | APALACHICOLA, FL 32320 T I iy A
Jat: e T ey

e  DONOTWRITE . .
. INTHISSPACE .

STEET ADDRESS Lok R AT
cIry-s1-2IP : [ T N

TLE oo
HAME ' L .
STREEY AODRESS - : b e
CITY-ST-2IP . v »' Co . _ :

TMLE e ” T % R T
NAME A .\ . T - * ‘ ! . ’ ' )
STREET ADDRESS o i . L : o
CITY-ST-2P . ' : : :

11. | hereby certify that the information supplied with mis filing does not qualiy for the exemptions ¢ontained in Chapter 119, Fiorida Statutes. | furthar certity that the information
indicated on this report is true and accurate and Ihat my signalure shall have the same legal effect as il made under oalh; that | am a managing member or manager ol ihe
lmited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: _ S S@QQ,__ Meoee 12,200k (865)683-Y321

SIGNATURE AND TYPED OR PRINTED NAME DF\IONING MANAGING REMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Frone 4




