FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L08000046097 03-13-2007 90117 009 ****50.00
1. Entity Name
WATER RECLAMATION OF NWF, L.L.C.
Principal Place of Business Mailing Address
4460 LEGENDARY DRIVE 4460 LEGENDARY DRIVE
100 100
DESTIN, FL 32547 DESTIN, FL 32541
ite, Apt. #, etc. ite, Apl. 4, elc.
Sute, Ap. #, ete Suite, Ap 03052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber , . Applied For
I?- O - i’/é, 7/ q 7-—5 A Not Applicable
i Zi C it
Zip Country P ountry 5. Certilicale of Status Desired O $5.00 Additional
. . - FeeRequired
6. Nama and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FOSTER, WILLIAM S
309 MAR WALT DRIVE Street Address (P.Q. Box Number is Not Acceptable)
1014
FORT WALTON BEACH, FL 32547
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent ana litle ol applicable: {NOTE: Registarad Agent signature required when reinstating) DATE
Filing Foe is $50.00 Make check payabta to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
IILE MGRM O elete TITLE [Jchange [ Addition
NAME SOUTHEASTERN CONSULTING & DEVELOPMENT CO. NAME
STREET ADDRESS | 4460 LEGENDARY DRIVE, SUITE 100 STREET ADDRESS
CITY-ST- 2P DESTIN, FL 32541 CITY-ST-2P
TIILE O oetete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O petere TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-DP
TITLE O peletz TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy - ST-21p
TILE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2iP CITY-ST1-2IP
s 3 oelete TITLE [JChange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. | hereby certify that the information supplied with this filin es not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accur ignayre shall have the same legal effect as it made under oath; that | am a managing member or ranager of the
limited liability company or the recgj owered th execute this report as required by Chapter 808, Flarida Statutes.
' FS0~
. [PV Seshe <lpr3/S/07 3373248
SIGNATURE: J DA E€n 25 of 2
SIGNATURE AND TYPET GR PRINTED NAMBOF SIGNING Mma?“fgunsk, MANAGER, OR AUTHORZED REPRESENIATIVE Date Daytime Phone 4
7

I 4



