FILED

2007 LIMITED LIABILITY COMPANY Feb 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000027056 02-21-2007 90101 024 ****55 00
1. Entity Name
WOODLANDS PLANTATION WATER SYSTEM, LLC
Principal Place of Business Mailing Agdress
2253 COUNTRY PLACE CIRCLE 2253 COUNTRY PLACE CIRCLE
PENSACOLA, FL 32534 PENSACOLA, FL 32534
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 02142007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
aO - 5 15 L”a g C?\ Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired &D $5.00 Addionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglisterad Agent
Name
SAPP, DAVID A
4457 BAYOU BOULEVARD Siraet Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32503
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
ture, typed of printed name of registered agent and utle ! apphcable (NOTE: Registered Agant signature required when rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete e O Change [ Addition
NAME STURGEN, MARK NAME
STREET ADDRESS | 2253 COUNTRY PLACE CIRCLE STREET ADDAESS
CITY-ST-21P PENSACOLA, FL 32534 CITY-ST-2IP
THE [ oelete FIILE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Sk-2IF CITY-ST-2IP
TiTE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 7 Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CITY-S1-7IP
TITLE [ pelele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
M O oelete TLE [Ichange [ Addition
NAME NAME
STREET ADDHRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
11. bhereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fliorida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trusteg empowerad [0 execute this report as required by Chapter 608, Florida Statutes.
SIGMATURE AND TYPED OR PRINTED NAME OF suﬁﬁ; MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE™ Cate Daytme Phone #




