2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (4AR}- FILED

DOCUMENT # L05000117172 Feb 27, 2007 08:00 AM
1. Enlly Namo Secretary of State
JASON'S WATER TREATMENT, LLC
Principal Place of Business Mailing Address
1821 SE 48TH ST. 1821 SE 48TH ST.
AT A NrE
2. Principal Placo of Busingss - No P.O Box # 3. Mailing Addross
Suite. Apl. #, otc. Suilo, Api. #, olc. 1st MOORE CR2E0B3 (10/08)
Cily & State Cily & Slate 4. FEI Number Applied For
20-3902081 Not Applicable
Zip Country zp Country 6. Certlicale of Slalus Daosired [ 55'00 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
. N . p——y
COOL, TERRY L ™ Jercy 3 Cog
1821 éE 48TH ST. Sveel Addross (P ). Box Number is Not Accoptable)
OCALA FL 34480
City FL ’ Zip Code

8. The above named enlily submils this slalemont for the purpose of changing is registared olfice or regislered agent, of both, in the State of Fiorida. | am familiar with, and accopt
the abligations of rggislored agent

e of rac bl nnent and Lo ¢ appleatle {NOTE: Regslerau Agent signaiute ranurad when reinstal ng) CAE

~ FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES

NI MGR 3 pelete mr O change ] Addilion
NAME COOL, TERRY J NAME

SIMETADDRISS | 1821 SE 48TH ST. SIRFET ADDR 8$

CITY-SI-7IP QUALA FL 34480 CiHy-sr-z7p

1L MGR O paieie nn [ ctange [ Addilion
NAME COOL, LAURA K NAME - -

SIRETADDAISS | 1821 SE 4BTH ST. SR ETADDR S5 - ,ﬁ{E}}B@J{"E%&% {El‘lj'—l 50,00

ciry-st-zie QCALA FL 34480 CHY-sT-7IP 03084070 A ol L

i ] belete i ) ) ) ~ [ Chanae [ Addiben
NAMI NAME

STRFET ADDIN 55 ST ADDHE 5%

GITY- 8- 4P CIY-S1-2IF

mr ] Delete i, ] Change ] Audiion
NAME - NAML

SIRICT ADDRESS SIREET ADDRI S8

CNy- 8t e ClHY-81- 21

HILE 3 Detole T ' [ cuange 7 Adition
NAME NAMIL

SIRLET ADDRI $5 SIRLETADDRE S35

CIY-SI- 2P CUY-ST- aF

TIftE [ pelete Tt [ Change ] Addilion
NAME NAME

STREET ADDRE 58 SIRLLT ADDRE 55

CIlY-s1-2IP ClIy-ST-2P

11. I hercby certify that the information supplied with this filing does nol qualify for tha cxemplions contained in Seclion 119, Flonda Statutes. { further certify that the information
indicated on this report is irue and accurale and that my signature shall hava the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or Ihe geoiver or lrusiee ompowered lo oxccute Lhis reporl as required by Chaplar 608, Florida Slalutes.

SIGNATURE: _ /(20 /<W ?7/2()//0‘7 @11840‘7‘(?‘79

BIGNATURE Ah’D’WPED oR I"TZINI'ED MNAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dﬂlelnru ¥




