FILED

2008 LIMITED LIABILITY COMFARY May 15, 2008 8:00 am -

ANNUAL REPORT

Secretary of State

05-15-2008 90080 039 ***143.00

'DOCUMENT # 07000031701, .

1. Entity Name

WATERS OF ABUNDANT LIFE, LLC

Principal Place of Business Mailing Address
2638 STATE ROAD 21 P O BOX 185
SUITE 4 LOCHLOOSA, FL 32662

MELROSE, FL 32666

Site. Apt #. etc. Sute. Apt. &, etc. A 01102008 Chg-LLC ‘CR2E08S (12/06)
City & State City & Slate a4 FEI Number Applied For
. é/ /52 ‘/@3 3 Nol Applicable
Zip : ' Co.l.J_-r.m’_'.‘_'.__‘;_ Zip Country 5. Certificate of Status Desired a Eese.g?q L’:g::m"a'
6. Name and Addreas of Current Regl 4 Agent 7. Name and Add of Noew Reg od Agent
Name
COOK, ROBERTH I} -
2638 STATE ROAD 21 Street Address (P.0O. Box Number is Not Acceptable)
SUITE4 .
MEL‘ROSE ‘FL 32666 N 1‘ .
T L City FL Lle Code

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

susm&funs :
Sgnatre, typed or prread name of regtarsd sgent and s d applcabie: (NOTE: Regattared! Agic sigriture nsqurrad when renstatng) OATE
. i’
B FILE NOW!! FEE IS 5138.75 . Make check payable to
After May 1, 2008 Fee wlll be $5368.75 Florida Departmant of Stats
8. MANAGING MEMBERS / MANAGERS I 1. ADDITIONS/ CHANGES .
TLE MGR {7 Delete TE O change [ Addition
NAME COOCK, ROBERT Hiu NAME
STREET ADDRESS | 2638 STATE ROAD 21 SUITE 4 STREET ADDRESS
CiTY-57-2P MELROSE, FL 32666 CITY-ST- 2P
TILE O Delete TLE Clchange [ Addition
NAME RAME .
STREET ADORESS STAEET ADDRESS
CITyY-57-2P CITY-ST-2P
me - ‘ [ elete TE O change  [J Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P i CTY-8T.27
TMLE £ Delete TILE D thange [ Adition
HAME RANE =1
STREET ADDRESS . STREET ADDAESS
CITy-S7-29 Cy-51-2P
TMnE [ Detete TILE O Change _ ] Acdition
e — - —— e~ R e o - T = NOCH
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 cetete TE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-2P Lvy-S1-2P

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! is trve and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as reguired by Chapler 608, Ftorida Statutes.

,&,2//%0 Z¢2-318253

IEMBER, MANAGER, MAUTNMZED REPRESENTATIVE Daytme Phona #

SIGNATURE:

o



