FILED
2007 LIMITED LIABILITY COMPANY Jul 06, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 07-06-2007 90061 007 ****55.00
WATER RAT HOLDINGS, LLC
Principal Place of Businass Mailing Address
6986 CRYSTAL LAKE ROAD P.0. BOX 1853 _ TULbURUS
KEYSTONE HEIGHTS, FL 32656 US KEYSTONE HEIGHTS, FL 32656  US )
Suite, Apt, #, etc. ite, . #, elc.
Lie, At 4, ete Sutte, Apt. #. etc 07022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
pl——
[ [Not Applicable
Zip Country Zip COUT]II’Y . . 35-00 Additicnal
§. Certificate of Status Desired Fos Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARY, EDWARD M
5986 CRYSTAL LAKE ROAD Street Addraess (P.O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS, FL FL
City FL | Zip Code
8. The above named entity submits this B e of changing its registered office or registerad agent, or both, in the State of Florida. i ar familiar with, and accept
the obligations of registered agen M /7
SIGNATURE 7 2 0 7
Signature, typed or printed nwme of regrstered agent and Lt f anplicylle, (NOTE: Rogritsied Agent Signates raquied wher renslalng) /T DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O belete TME CIchange [ Addition
NAME CLARY, EDWARD M NAME
STREET ADDRESS [ 6886 CRYSTAL LAKE ROAD STREET ADDRESS
CITY-ST-2P KEYSTONE HEIGHTS, FL 32656 CITY-ST-2P
TITLE MGRM [ Delete I [} charge [ Addition
HAME CLARY, MITCHELL J NAME
STREET ADDRESS | 6986 CRYSTAL LAKE ROAD STREET ADDRESS
CiTY-S7- 2P KEYSTONE HEIGHTS, FL 32656 CITY-57-24P
TITLE 3 oelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-57- 2P
TIMLE ] Delete TITLE Tlchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cY-§1-2P CITY-S7-2IP
THLE 3 delete mE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 CIrY-ST-2P
TITLE 0 pelste TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IF
11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or Jrusiee % agacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /f/ 7 % 352-745-175¢
EIGHATURE ING MARAGING MEAEIER. MANAGER, OR AUTHORIZED REPRESENTATIVE 7/ / Date Daytirne Phone #




