2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000091596

1. Entity Nama
BADWATER LLC

Principal Place of Business

905 N STONE STREET
DELAND, FL 32720

Mailing Addrass

905 N STONE STREET
DELAND, FL 32720

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Apr 05,2007 8:00 am
ecretary of State

04-05-2007 90026 025 ****55 00
50032476

AT AR AR

02022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20~ 557 309 % Not Applicabla
Zip Country . @ Couniry 5. Certificate of Status Desired Eese.ggqtﬁg:dlmnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl od Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD STE 101 Streel Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301-2960
City FL ‘ Zip Code

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

the obligations of registeréd agent.

SIGNATURE L
Signature, yped o qﬂnlsd narme of regsterad agert and uta i apphcable. {NCTE: Ry Agent required when }] DATE

Flling Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ Delete THLE [ Ghange [ Aadition
NAME GORDON, JEREMY HAME
STREET ADDRESS | 905 N STONE STREET STREET ADDRESS
CITY-5T-2IP DELAND, FL 32720 CITY-51-21P
TTLE [ pelete TILE [J Change £ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
HAME KAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O Celete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-Z1P CITy-571-21P
TITLE O Delete 7ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2IP CITY-ST-ZIP
TIHLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-21P

11. [ hersby certify that the information supplied with this filing Goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is rue and accurate and thatryy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the racejrer ¢ owered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

3. GoRba~d

4///07 3% -737-9995

BIGNATURE AND NAME OF MAKAGING

. MANAGER, OR ALUTHORIZED REPRESENTATIVE

Date Daytine Fhona




