2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L06000084330

1. Erity Name

FLORIDA WATER SOLUTIONS, LLC

May 09, 2008 8:00 am
Secretary of State

05-09-2008 90062 013 ***143.75

Principal Piace of Busingss

1205 WILDROSE DRIVE
LUTZ FL 33549

Mailing Address

1205 WILDROSE DRIVE
LUTZ FL 33548

b

OO

2. Principal Place of Business - No P.O. Bux # 3. Mailing Address
§20S Wildrose VT 05 tddose D
Suite, Apt. #. @1, Suite, Api # elc. 151 MOORE CR2E083 {10/07)
City & Slate City & State 4. FEI Number Applied For
LGF:_. F C JdOL : \ o= F\ov (d«a\ 75-3223389 E{ Not Applicat:le
Zip s Country Zip Cournry . ) $5.00 Additionat
- — 5. Certificate of Stalus Desired
33549 VS A 33549 LS A Fee Required
i . 6. Name and Address of Current Registered Agent 7. Name and Address of New Regls!ered Agent
ROSS, RANDY N :ﬁ“m\ﬁ‘ N Rass
1205 W[LDROSE DR treet Address (P.O. Bo x Number is Not ceepiadle)
LUTZ FL 33549 105 widirms~
City Zip Lode
STz FL | ¥3%ug

8. The above named entity sutm'uls this statermnent for the purpose of changing its registerad office or regisiered agent, or poth, in the State of Fiorida. | am familiar with. and accept

the obék

W-3-%

INOTE Aaylorac

e

1l Egaal € erma] when | Snstaling)

DATE

9. MANAGING MEMBER‘S;MANAGEHS 10. ADDITIONS/CHANGES

TE PST O Delee THiLE “ﬁ[}hange ] Additan
NAME ROSS, RANDY N KAME )

STREET ADDRESS | 1205 WILDROSE DR STREET ABGRESS

CTY-ST-IP  |[LUTZ FL 33549 CITY-51-20 )

TILE [ErDaiele TE . %Ch&nge [J &ddition
HAKE HAME

STREET ADDRESS STREET ALDRESS

CITY-§1-2IP CITY-ST-2P

i 3 Delete it o _ _ % Change [ Aadition
NALE ) ) CoTTTT T NAME T

STREET ADDAESS STREET AUDRESS

CITY-5T-7IP

TITLE = Delate TiTE % Change () Addition
AR HAME

STREET ADDAESS STREET ZDDRESS

Try-$1-2IP CrTY-57-2P

TILE [ Deiste TILE % Change 3 Addition
HAKE NAME

STREET ADOMESS STHEET AUORESS

CITY-5T-7F CITY-5T-2

TITLE 3 Delete TITLE _.H—e‘nange 7 Audition
KAME RAME A

STREET ADDAESS STREET ADORESS

CITY-3T-2IP CITY-5T-2P

11. | hereby certify that the: information
indicated on this report is trus and

sHed witn this filing does ngt quatity for the ¢
rale: and thas iy signatyre shall have the same legal etisct

empions co

ined in Section 119, Florida Statutes. | turthar certify that the information
ag if niade under oalh thal | am a managing memker or manager of the

limiled liabilizy company or the receiver Or tuslee smpowerad 1o execlie this report as required by Chapter 808, Florida Slalutes.

SIGNATUREM

HW.3-¥ RI3-ISI-F9L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPAESENTAYIVE

Caer Caylzray Piviee ¥




