FILED

AR Mar 17, 2008 8:00 am

2008 LlMIArIEIEULII\tBF:IE-LTOYREI:'OMPANY : Secretary of State

03-17-2008 90260 040 ***138.75

DOCUMENT # L06000052414
1. Entity Name
-4 STORMWATER FACILITIES, LLC
Principal Place of Business Mailing Address " - . : :
901 VIA LUGANO P.0. BOX 1523 B 0 ﬂ 1 51 1 1
WINTER PARK, FL 32789 WINTER PARK, FL 32789 )
R N R AT oW

Suite, Apt. #, elc. Suite, Apl. 4, etc. 03082008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbaer . ] Applied For

LSEETeTr TR 20'5%546 Not Applicable
_an 1 Coin"y j . _Zip‘—— L _Coumry o 5. Certificate of Status Desired____ (] E;ngl:?:‘;xional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
. Name

LOWMAN, WILLIAM R JR. ESQ

SHUFFIELDLOWMAN Street Address (P.C. Box Number is Not Acceptabla)

1000 LEGION PLACE, SUITE 1700
ORLANDO, FL 32801

City FL I Zip Code

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

SIGNATURE
Signature, typed of prinled nane of registered agent and hile !l applicable. (NQTE: Regrstered Agen: signalure required when renstating) DATE

FILE NOW!! :FEE'IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TiTLE MGR O elete TIILE [ Change ) Addilion
NAME DELATER, RICHARD E NAME
STREET ADDRESS | 901 VIA LUGANQ STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32789 CITY-S1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-SI-21P
TILE O Delete TITLE [ Change [ Adduion
NAME~"  ~[T T s s T T e 1= . - - anh
STREET ADORESS STREET ADDRESS
Ciry-§7.7IP CITY-ST-2IF
TITLE O pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
ClTy-§1-2IP cITy-§7-2IP
TITLE O petele TILE IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-51-2P CIFY-ST-2IP
TITLE 7 Delete TLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ! hereby certify that the informalion supplied with this filing does not qualify far thg exempticns comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate angthat my signature shall hadfe thef same legal ellect as il made under oath; that } am a managing member or manager of the
limited liabitity company or the receiver or & g higAgport as required by Chapter 808, Florida Stalutes.

SIGNATURE: Y 2ala i 12 S~/ Fok

SIGNATURE AND TYPFD - dori ) 'HORIZED REPR?’ENTA'I’IV‘E Date Daytme Phone #




