FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DQGUMENT # L05000115146 ecretary of State
1. Entity Name 04-27-2006 90024 048 ****50.00
COLINA BAY WATER COMPANY, LLC
Principal Place of Business Mailing Address
7512 DR. PHILLIPS BLVD. 7512 DR, PHILLIPS BLVD.
SUITE 50-513 SUITE 50-513
2. Principal Place of Business 3. Mailing Agdress
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FE! Number Apnpliad For
SC‘ 'zg '2..5‘{5_] Not Applicable
Zip Country Zp Country 5. Certificate ot Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;?IB%DMASNTAM]%RAT(I)’?Q% 434 Strest Address (P.O. Box Nurnber is Not Acceptable)

SUITE 2118 v
LONGWOOD FL 32779

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obfigations of registered agent. -

SIGNATURE

Signaiure, lyped o priked g m regreteted AgEnt ANG s b apphcates. (NCTE Registered Ayent sgnaturs requared wiwr reinstatig) DAIE
i FILE NOW' FEE IS $50 00 .
Make Check Payab!e to F!orlda Departmenl of: State
.‘_ < .
9. o MANAGING MEMBEHS/MANAGERS ADDITIONS / CHANGES
TIFLE MGMR O pelete [l Change  [[] Addition
HAME NEAL, EDWARD A
STREET ADDRESS 17512 DR, PHILLIPS BLVD., SUITE 50-513 STREET ADDRESS
G- §1-7iP ORLANDO FL 32819 CITY-ST-21P
TITLE MGMR 7 Delere TLE [ Change [ Addition
NAME MP GROWTH, LLC NAME
STREET ADDRESS {7512 DR. PHILLIPS BLVD., SUITE 50-513 STREET AGDRESS
CITY-ST-21P ORLANDO FL 32819 CITY-51-2ip
pMES O Delete FIILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2p
TIME [1 Detete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§1-2P
TIMLE 3 Delete THLE (] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-71P
TITLE O Delete TE [ Change  [] Addition
MAME NAME
STREET ARDRESS STREET ADDRESS
CiTy-§1-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this reparl is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

timited lability company or lhe receiver or {rustee red to execute this report as required by Chapler 808, Florida Statutes.
Browpar> A HeAL
. o l
SIGNATURE: B Ef’\ 2o, a0~ 23% -S4,

SIGNATURE AND TVPED QR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Ditles Dayine Phone #




