2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000121762

1. Entity Nama

DARK WATER CONSTRUCTION LLC

FilLED

i
o any - PH b2

Principal Place of Business Mailing Address voub Bl B

}\ T\ 1 &R
8264 SMITH CREEK HWY PO BOX 25 E 395 & '_i\,\f
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358 Dg.fug' IE1--018  *#35.00
N LI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number V'Appried Far
22 A¥sSO Not Applicable
Zp Country Zp Country 5. Certiticate of Status Dasired ‘ O gei.ggmﬁd&mnal
6. Name and Address of Current Registered Agent 7. Namg and Addross of New Registered Agent
Name
STEINLE, LUKE
8264 SMITH CREEK HWY Street Address (P.O. Box Number is Not Acceptable)
SOPCHOPPY, FL 32358
City FL I Zip Code

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

SIGNATURE
Signature. lyped o printed name of registered agent and litle if applicable (NOTE: Registered Agent signaiurs required when reinsiating) DATE
Filing Fee is $50.00" ' -Make check payable to
Due by September 14, 2007 Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Detete TITLE [ Change  [] Addition
NAME STEINLE, LUKE NAME
STREET ADDRESS | PO BOX 25 STREET ADDRESS
ciry-ST-21P SOPCHOPPY, FL 32358 ciy-sT-2IP
e O3 Detete TLE mé-, R/A O change  Bd%aditon
NAME NAME Edeb r\Q\C/(— k&q,
STREET ADDRESS STREET ADDRESS | J oy o Gt o O pc\c
o127 -5t | Comitneduille, [F2 230000
TImE O velete TME O crange (7] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIV-ST-2P CITY-5T-7IP
TLE O3 delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
JITLE 3 velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the infermation supplied with this filing does not qualify for the examptions contained in Chapter 119, Flotida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: A Wl LYo~ %bO—QO—C,

SIGNATURE AND TYPED OR PI!f‘dTED NAME OF SIGNING MANAGING MEMBER, 9NAGER OR AUTHORIZED REPRESENTATIVE Date Daytima Phona ¥




