FILED
2008 LIMITED LB LI Y COMPANY Mar 19, 2008 8:00 am

DOCUMENT # L07000049078 Secretary of State
1. Entity Name 03-19-2008 90148 033 ***138.75
QUENCH H20 BOTTLING COMPANY, LLC
Principal Place of Business Mailing Address v
6222 WILD ORCHID DR 6222 WILD ORCHID DR byvivvus
LITHIA, FL 33547 FL LITHIA, FL 33547 FL
e RIS IR AT
3’7 MasSevo By Sz
't‘“te Apl. #, olc. p C Suite. Apt. #. etc. 03172008  Chg-LLC CR2E083 (12/06)
City & s:a:q City & Stata 4. FEI Numb, Applied For
5’5156 l 7 i b - D{S'??// Not Applicabie
Zp Country Zip Country 5. Cerlificale of Slatus Dasired O ?ese'ggql‘;’gg;ﬁnnal
6. Name and Add: of Current Registered Agent 7. Namg and Add of Now Regl d Agent
Name
FITZPATRICK, SCOTT
1601 RICKENBACKER DRIVE Street Address (P.Q. Box Number is Not Accaptable)
"SUITE 8
SUN CITY CENTER, FL 33573
City Zip Code
o FL |

8. The above named g
the obligations g

N8 purpose of changing its registered clfica or registered agent, or both, in the State of Flerida. 1 am famitiar with, and accept

A 7 3fistos

-SIGNATURE L
Saiwt, typesr Brinted name of /edugema.nd tithe if applicable. {NOTE: Regstered Agent signature required when reinstaring) DATE
' v [
v, FILE NOWI! FEE is $138.75 Make check payable to
After May 1, 2008 Fee wIII be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIME MGRM 7 pelele TILE [J Change [ Addition
NAME JENSEN, CLYDE A NAME
STREET ADDRESS | 6222 WILD ORCHID DR. STREET ADDRESS
CITY-ST-2IP LITHIA, FL 33547 CITY-SI-2IP
e MGRM [ delete TITLE [ Change  [C] Addition
NAME BANKS, CLEVE W NAME
STREET ADORESS | P.O BOX 226 STREET ADDAESS
CIry-ST-2IP BALM, FL 33503 CITY-§1-2IP
TILE O pelete TILE [T Change [T Acdition
NAME ™ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O petete TILE [1 Crenge [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-S1-ZIP
TmE [ oelete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LL11T 1 Delete TILE O change [ Addition
e L NAME ..
STREET ADDRESS STREET ADDRESS R . EP
CITY-ST-2IP - CHTY-ST-2IP
11. | hereby cértily thal the information supphed with this filing does not quality for the examptions contained in Chapler 119, Florida Statwes. | further cartify that the information
indicated on this report is true aad geetiate and that my signature shall have the same legal effect as if made under path; that | am a managlng member or manager of the
limited liability company of b8 sdetive Mo gnpow, 0 exacute this report as required by Chapter 608, Florida Statutes.

/1os

; m% PRINTED NAME }ﬁ ING OR AUTHORIZED REPREBENTATIVE te Daytime Phone #




