FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L05000118216 04-18-2008 90157 008 ***138.75
1. Entity Name
GOTO WATER LLC
Principal Ptace of Business Mailing Address .
3117 WEST COLUMBUS DR., #206 3117 WEST COLUMBUS DR., #206 5 000 4 7 .
TAMPA, FL 33607 TAMPA, FL 33607 43
2. Principal Flaca of Business - No £.0. Box # 3. Mailing Address | l""l" |" ||||| H”l Illll Illll IIII‘ ”l" ”Il‘ |I“I ||||’ "||| ||“|’ ||| 1|||
i . . ite, Apt. ¥, efc.
Suite, Apt. #, et Suite, Apt. #, etc 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3831226 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O $5.00 Additional
Fas Required
6. Name and Addrass of Gurrent Reglstered Agent 7. Namg and Addross of New Registerad Agent
. Mame
PINA, OLGA M ESQ.
501 E. KENNEDY BLVD., STE. 1700 Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatigns of registered agent.
SIGNATURE 1= : : ’ s
Signature, iyped o printed narne of registerad agent and title if applicatie. (NOTE: Registered Agan| signaturs required whan reinstaling) DATE .
© .. FILENOWH! FEE IS $138.75 , : . . MaKe check payable to- A
H After May 1, 2008 Fee will be $538.75 L e S Florlda Department of sm.e —
9. -7 MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES .
TILE MGRM 7 velete TITLE [ Change [ Addition
RAME GOMEZ, ALBERTO & NICOLE, TBE NAME
STREET ADDRESS | 119 SOUTH DAKOTA AVENUE STREET ADDAESS
CIY-S1-21P TAMPA, FL 33606 CTY-ST-2IP
TITLE MGRM [ Delete TILE [ Change  [J Addition
NAME TOUGER, JOSEPH & MARIANE, TBE NAME
STREET ADDRESS | 3117 W. COLUMBUS DRIVE SUITE 206 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33607 CITY-ST-21P
TITLE MGRM O stete TITLE [J Change [ Addition
KAME GOMEZ, GUILLERMO E.. JR. & OLGLA M. , TBE NAME
STREET ADDRESS | 2609 PROSPECT ROAD STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33629 CITY-ST-2P
e MGRM 3 oelete TITLE {1 Change [ Agdition
NAME GOMEZ, GUILLERMO E. SR & JOSEPHINE O., TBE NAME
STREET ADORESS | 430 RIVERHILLS DRIVE STREET ADDRESS
CrRY-ST-2P TEMPLE TERRACE, FL. 33617 CITY-ST-ZiP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZP T CITY-ST-ZiP .
e - | O oclete TIVLE O change ] Adaition
NAME ' NAME i
STREETADORESS | . .. . . i o STREET ADDRESS ) .
cre-sr-ap | . R - o omestae - . A - -
11, Fhereby certify that the inf ion supplied with this filing d t qualify for the exemptions contained in Chapter 119, Florida Siatutes. I further ceify that the information
indicated on this report accurate and that my.sighalure 2hall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaivedfor trystee e red lo'execyte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /é I £74 - 2o
SIGNATURE AND m:)@}mmzn 7&5 OF SIGHING l@ﬂ&me MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytme Phone #

St



