2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT #L05000117172

4. Entity Name

JASON'S WATER TREATMENT, LLC

Secretary of State

02-27-2006 90425 044 ****50.00

Principal Place of Business Maiting Address
1821 SE 48TH ST. 1821 SE 48TH 5T.
OCALA, FL 34480 OCALA, FL 34480

20010950

2. Principal Place of Business 3. Mailing Address

LR R A

Suite, Apt. #, elc. Suitg, Apt. #, elc.

COOL, TERRY L
1821 SE 48TH ST.
OCALA, FL 34480

02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. EE| Numb Applied For
() &ﬁngo% ( Not Applicable
Ze Country Ze Country 5. Certificate of Staws Desired [ $9-00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent ..
Toedt Name

Street Address {P.0. Box Numbar is Not Accsptabla)

City

FL | Zi|-) Code

the obligaticns of registered agent. " '
A i
LR i

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Sipnature, lyped or printad name of agent and e 4 ap (NOTE: Registered Apant sipnature required when reinstating} DATE
L EEY , . . . Tt - P R w“ - ;
4 .. FlingFeels$s0.00 . [ LN ‘ . o Make check payable to . . .
"y.<. Dueo by May 1, 2006 . - e . Florida Department of State
e, ‘ N h
J9T A MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES Vd
n'nis, "1 MGR 7 pelete TMLE fChange [ Aodition
1 Nante COOL, TERRY L e CooL ,'\‘Qf ¢ y :Y
STREETADDRESS | 1821 SE 487TH ST. STREET ADDRESS
CITY-ST-2IF QCALA, FIL 34480 CITY-Si-21p
TME MGR , 3 Detete TITLE O ctange [ Addition
NAME COOL, LAURAK RAME
STREET ADDFESS | 1821 SE 48TH ST. STREET ADDRESS
CITY-ST-2IP OCALA, FL 24480 CITY-ST-2P
THLE [ Delate e [ change ] Addition
NAME HAME .. .
STREET AUDHESS STREET ADDRESS - L .
CITY-S1-7P CIY-ST-29
TIMeE [ Delete TITLE [dchenge [ Addifion
NAME NAME
SIREET ADDHESS STREET ADORESS
CIY-ST-7P CITY-S7-2P
TITLE O Detete VITLE COcrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cirY-51-29 CiTY-ST-21P
Tt ‘ O oetete mE Ul crarge [ Addition
aMe L , NAME . , ,
STREET ADDRESS | .. . . RS e ' STREET ADDRESS .
CITY-S1-2P N ' CITY-5T-2%

SIGNATUHBE; (

11. | hereby certify thai the infofmation supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as it made under oath; that | am a managing member of manager of the
limited #iability comparnty opdhe receiver or trustegempower

w ey

to ex@cute this report as required by Chapter 608, Florida Statutes.




