2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # L06000038412 ecretary of State
1, Entity Name
RCI WATER SERVICES, LLC 04-27-2007 90032 040 ****50.00
Principal Place of Business Mailing Address
9520 134TH STREET 9520 134TH STREET ToTEw
SEMINCLE, FL 33776 SEMINOLE, FL 33776
T TR KBTS ATRRTRR DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Applied For
20— 4?5‘/7é3 171 Not Applicable
Zip Country “p Country S. Cerlificate of Status Desired | gi‘gg“ﬁ:’;ﬂ""“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BELL-LINDSEY, SANDRA
9520 134TH STREET Sireet Address (P.O. Box Number is Not Acceplable)

SEMINOLE, FL 33776

City FL Zip Code

8. The above named enlity submits.this stalement for the purpase of changing its registered office or registered agent, or bath, in the $tale of Florida. | am familiar with, and accept
the obligations of regjsiered ager.

SIGNATURE -
Signalure, lyped or printad name of registerad agent and titla )l applicable. {NQTE: Registered Agenl signature reguirad when reinstabing) DATE

FiHling Fee s $50.00- Make check payable to

Due by May 1, 2007 . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delete e [ change [T Addition
NAME LINDSEY, GARY NAME
STREET ADDRESS | 9520 134TH STEET STREET ADDRESS
CITY-ST-2P SEMINOLE, FL 33776 CITY-ST-2P .
TITLE MGRM [ pelete TITLE [ change [ Addilign
NAME ‘BELL-LINDSEY, SANDRA NAME
STREET ADDRESS | 9520 134TH STREET STREET ADDRESS
CITY-ST-2IP SEMINCLE, FL 33776 CITY-57-21P
TILE MGRM [ pelete TITLE [ ¢Change [ Addition
NAME BELL. GUYD NAME
STREET ADDRESS | 13413 IRONTON DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33626 CITY-ST-2P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P
TITLE J Gelete LE [ Change  [J Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-2P
TITLE O pelete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the informatien supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is irue and accurate and that my signaiure shall have the same legal effect as if made under cath; thai | am a managing member or manager of the
limited liability company or he receiver or lrustee empowered {o execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: lzﬁ%.ﬁﬂﬁﬂ aﬁw/m Syt Bert 3/1/07 727-394-5428

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME@;ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phone #

o o




