2008 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUMENT # L07000026718

1. Entity Name
MOUNTAIN AND WATER INVESTMENTS, LLC.

FILED
Mar 06, 2008 08:00 A
Secretary of State

Principal Place of Business Mawlirig Address
8069 HWY 30-A 8069 HWY 30-A
PANAMA CITY, FL 32413 PANAMA CITY, FL 32413

Suite, Apt. #, etc. S CApt. #, .

uie. APt 4. eie uie. Apt. 1. eio 02202008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zie Country Zip Country 5. Cedtificate of Status Desired [ - $5.00 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MATTHEWS, DANA C
4475 LEGENDARY DRIVE
DESTIN, FL. 32541

Street Address (P.O. Box Number 1s Not Accaptable)

City

FL 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 Flarida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of reg'stered agent and ite d apphcaole. {NOTE. Registerad Agent signalura required whan reingtating} CATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

,

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

LE MGRM £ pelere TIMLE [ Change  [] Addition
NAME HABSHEY, TERRY M NAME 400n 0845455

STREET ADDRESS | BOBO HWY 30-A STREET ADDRESS 03, ]’ 15— F g ilb_

orv-s-z | PANAMA CITY, FL 32413 CITV-51-2P LSS 138,75

TILE [ petete TITLE [Jcnange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O vetete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-5T- 2P CITY-SI. 2P

WLE [ elete TILE [ change  [] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2 CITV-SI-2P

MLE () Delete MLE [ change [ Adtin
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTv-§1-2IP CITY-ST-ZP

TITLE ' O Delete TLE [J¢hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2¢ Y- 8T-2P

11. | hereby certify that the information supplied with this filng does nat quabfy for the exemptions contained in Chapier 1189, Florida Statutes. 1 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 recaiver of trustee empowered 10 execute thtS report as raquired Dy Chapter 608, Florida Statutes.

SIGNATURE: f “!")

BHEINATLURE AND TY.

2 PRINTED NAME OF smnmd’ MANAGING MEMBER MANAGER DR AUTHORIZED REPRERENTATIVE (ata Maviirma Prann ¥



