| FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000075492 03-21-2007 90160 009 ***158.75
1. Entity Name
WATERMAKERS USA LLC.
Principal Place of Business Mailing Address
3350 NW. 21 STREET 3350 N.W. 21 STREET
MIAME, FL 33142 MIAML, FL 33142
2 Prir\cipal Prace of Business - No P.O. Sox # 3 Mai“ng Addrass Hll”lﬂ H’ ||h| I““ |Im ||m ||m ||m ‘lll\ IH“ I‘I\l \IHI “I'I‘ m \l"
Suite, Apt. #, atc. Suite, Apt. #, etc. 03022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Numbe ] I Applied For
&O" 5503':'—-’2: b ] Net Applicable
- : - —
Zie Country Zie Country 5. Certificate of Status Desited (] 99+00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nans
BARTHE & LEIGH LLP
2455 E. SUNRISE BOULEVARD Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 602
FORT LAUDERDALE, FL 33304
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chligations of registerad agent.
SIGNATURE
Signature, typed or prnted name of registered agent and ile il apphcable, (NOTE: Registered AQent signature raquired when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O velete TITLE [ change [ Addilion
NAME MABRU, ALAIN RAME
STREET ADDRESS | 3350 N.W. 21 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33142 vy -ST-2IF
TILE MGR O pelete TME [ Change [ Addition
NAME GOMEZ, RAFAEL NAME
SIREET ADORESS | 3350 N.W. 21 STREET STREET ADDRESS
CITY-ST-2IP MIAML, FL 33142 CIy-S7-2IP
TITLE MGR O Delete TLE [JChenge [ Addilion
HAME ARAYA, PATRICIO NAME
STREET ADDRESS | 3350 N.W. 21 STREET STREET ADDAESS
CITY-ST- 2P MIAMI, FL 33142 : CITY-5T-2IP
TILE O pelete TIILE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§1-2IP
THLE [ Delete TITLE 1 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TIILE 1 Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11, | heraby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is trup.and accuratgnd thayfhy signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of tha
limited lability company recaiygr or ae erjppwared 1o execute this report as required by Chapter 608, Florida Stftut
Y wrf o $330330
SIGNATURE:
SIGNATURE AND TV*D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




