FILED

2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L06000037750 AT 04-06-2007 90228 047 ****55.00
1, Entity Name
COQOL WATER INVESTMENTS, LLC
Principal Place of Business Matling Address UvuvuRi v
PO BOX 3344 PO BOX 3344
SEMINOLE, FL 33775 US SEMINOLE, FL 33775 US
S TR TS S AR W R AL
Suite, Apl. #, 6lc. Suite, Apt. #, alc. 04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbef Applied For
{ é 3 7 Net Applicabla
Ze Country Zp Country 5. Certificate of Smlus Desired ’ﬂ‘ ?:g?qa‘:dm'
6. Neme and Address of Current Reglstered Agent 7. NmandAddmsaoleRoghhmdAm
Nama
LEE, SHARON A .
11535 88TH AVE. Streat Address (P.0O. Box Number is Not Acceptable)
SEMINOLE, FL 33772 .
City Zip Code
., FL |
8. The above named entity subpirg i anging its registered office or regisierad agant, or botn, in the State of Rorida. | am familiar with, and accept
the obligations of regi /
SIGNATURE ‘ ‘7‘( ‘g/g‘,?
/ W.Mummdwmmﬂmﬂm. (NOTE: Rxpistarad Agent signiture récuired when remsteting) TE
. Fll Foe s sso 0 Mzke check payable to
May 1, 2007 . - Florida Department of State
9. MANAG ING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM O velate TIME ClChange [ Addition
NAME LEE, SHARON A ) NAME
STREETADDAESS | PO BOX 3344 STREET ADORESS
CITY-ST-2IP SEMINOLE, FL 33775 CiTY-ST-2IP
TITLE MGRM 3 Detete TWLE O changa [ Addition
NAME DUNAWAY, MICHELE W NAME
STREET ADORESS | 1225 7TH AVENUE NE STREES ADDRESS
CITY-ST-2IP LARGO, FL 33770 CHY-ST-2IP
THLE 7 petete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-ST-2P
TLE [ Detete TME (Y chanpe L] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME 5 Dekete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-2IP

11.  hareby certily that the information supplied with this i
indicated on this report is true and accurate and :h ey
limited liability company or the receiver or frustgs# ’

aiides not qualify for the exempuons contained in Chapter 119, Forida Statutes. 1 further certify that the information
agal effect as if mada under cath; that | am a managing mamber or manager of the

‘refuired by Chapter 608, Florida Statutes,
/ 7 7 F¥340377

TYPED OR PRINTED NAME OF SION:NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

SIGNATURE: .

-



