FILED
2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am

ANNUAL REPORT , R
DOCUMENT # L06000113173 ecretary of State
04-05-2007 90023 045 ****55 00

1. Entity Name
FLORIDA WATERBLASTING, LLC

Principal Place of Business Mailing Address
309 BAYSIDE ROAD 309 BAYSIDE ROAD -
LAKE WORTH, FL 33461  US LAKE WORTH, FL 33461  US 9\6

S ety G MAROR A ARTRCEAT W 1

0. Box 2269#

Suite, ApL. #, etc. ite, . #, .
e, Apt. . etc Sulte. Apt. #. elc 04022007  Chg-LLC CR2E083 (12/06)
City & State ~ City & Stale 4, FEI Number Applied For
L-J"S')qu/m 54:0&4-& 20"5?7873¢? fNot Applicable
Zip Country Zip Country " N _ [3/ $5.00 Additional
5. Certificate of Status Desired y
3 3 ‘//é b/n rﬁle p/j"f‘ﬁ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— ———— — - —_—— . Name -
COLLINS, MICHAEL S
2672 WORCESTER ROAD Street Addrass {P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33462
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signause, Typed or printed nwne of registersd agent and title If applicable. {NOTE: Aegistorad Agent signate nequired when rengtating) DATE
Flling Fee is $50.00 Maks check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Delete e [ Change [ Addition
NAME AS.A ENTERPRISES LIMITED, INC. NAME
STREET ADDRESS | 309 BAYSIDE ROAD STREET ADDRESS
CiTY-ST-2P LAKE WORTH, FL 33461 - CITY. 8T-ZIP
TME MGRM [ Delete THILE O change [ Adaition
NAME TAJ ENTERPRISES UNLIMITED, INC. NAME
STREET ADDRESS | 2672 WORCESTER ROAD | STREET ADDRESS
cry-s1-ap LAKE WORTH, FL. 33462 CITY-§T-2P
TMLE O elete TTLE [JChangs [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P X CITY-ST-2IP
TILE [ petete THLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-S1-2IP
TME [ Detete TMLE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219
TMLE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-ST-21P
11. | hereby cerlify that the information suppfied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Siatules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or ttustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: LS 22 S ehgel S Colts H-2-07  S6/-CHY~3Y
BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




