S FILED
May 02, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-02-2007 90352 001 ****30.00
® DOCUMENT # 06000054305
1. Entity Name

AUTOMATIC WATER CONDITIONING, LLC

Principal Piace of Business Mailing Address . &““%%‘35“

5720 US. HIGHWAY 1 5720 US. HIGHWAY 1
VERO BEACH, FL 32967-7531 US VERO BEACH, FL 32967-7531 US.
{ 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ 1
Suite, Apt. ¥, etc. Suite, Apt. #, elc.
uita, Ap ApL ¥, etc 04102007, Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Applied For
092 A0, Not Applicable
Zip Country Zip Country - . $5.00 Acdiional
5. Certilicale of Status Desired [ Feo Required
— —. 6. Name and Address of Current Registered Agent- . 7. Name and Address of New Registered Agent
Name
ULRICH, CAROL A .
410 21ST COURT Street Address {P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32962-2192
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or prted name of rege Bgent and kde i {NOTE: Registered Agent signanure required when resnstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADb”IONSfCHANGES
mE MGRM [ Dekete e [ Change [ Aodition
NAME ULRICH, CAROL A NAME
STREET ADORESS | 410 21ST COURT STREET ADDRESS
CITY-S1-2P VERO BEACH, FL 329622192 oY -S1-2P
T3 [ pekete TE . [ Change  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Ciry-S1-2P
TMLE O Delete TIE O Change [ Addition
RAME . NAME
'STREET ADORESS STREET ADDRESS
CITY-8T-2IP coy-§1-7IP
TME O bekte WME [ Change 7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cIry-51-7IP ciTy-§1-2P
TMLE 3 Delete TIME [0 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P L . CiTY-ST-2P
TmE . 3 Detete TLE [ Change [ Addition
STREET ADORESS o STREET ADORESS
Ciry-51-2P ) [EN B id
11, | hereby certify that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am a managing membar or manager of the
- limited lability company or the receivers or trustee empowered [0 execute this report as required by Chapter 608, Florida Statutes.
]
SIGNATURE AND TYPED OR PRINTED NAME OF ) o/ AUT REP ATIVE Daie Ciyture Phone #




