FILED

2008 LIMITED LIABILITY COMPANY Ma 14, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 4

Secretary of State

PS&%ENT #1.07000062972 z" ’ 04-14-2008 90227 045 ***138.75
SHIMMERING WATERS, LLC
Principal Prace of Businass Mailing Address
22006 SUNNYSIDE LANE 22008 SUNNYSIDE LANE
E.ENAMA CITY FL 32413 GgNAMA CITY FL 32413 . ’ ‘
| AU R EEE M
2. Princpat Plage ol Bugingss - No PO Box ¥ 3. Mailing Addross
Suite, Api. #, 2fc. Suite. Apt. ¥, ete. 15t MOORE CR2E083 {10/07)
- City & Siate Cay & State a%ﬁ?)% 6 q a 7 q :zi: ;::ue
ap Couriry . ¢ Gounity 5. Cenilicate of Status Desired O Seigg;t:::‘jm
6. Name and Addrc.aa of Current Regialerad Agent 7. Name and Add of New Hogistered Agen
- —— - - Namo ——— e . - - U -
%&Egﬁgne's?gs TEQEL Sireet Aadress (P.0), Box Number is NOI Accepiabla) -
PANAMA CITY FL'32413
) City FL l Zip Code

8. The above named entity submis this siatement for the purpase of changing i ns registered office or registered agent, of bolh, in the Siate of Florida. | am famitiar with, and accept
ihe abiliyations of reqistered ageni..

SIGNATURE

g, yped O Smed et s of 1) 0T RO I | e IpLiaok INGTE Raporains; Aupart 3558 rig mes! anon 1eneabng) GATE
8. MANAGING MEMBERS,MANAGCRS 10. ADDITIONS /CHANGES
T3 MGR O peiere niig Dlchange [ Andition
MAME RUTHERFORD, BRENDA L NARKE
SIREET ADOAESE | 22006 SUNNYSIDE LANE STREE] ACNRESS
ciny-St-21 PANAMA CITY FL 32413 CITY-S1- 28 )
e 0O psire e O change {7 Additinn
WAk HANE
STBEE! ADDRESS STREET ACDPESS
cmy-51-2P £17v-37. 2P
TILE 1 Daimte HiLE Octhange [ additicn
e - - . L — .
STREET ADDRESS SIPEED ALDRESS
[ B O, ——_—— LY. ST.40
TLE 1 Delete ME . [ Chae [ Addiiion
NAML KANE
SIRLET ADURESS . SIREE | ALDRLYS
LY. ST. 7P CITY-31- 2P
TME 7 eiete HRLE [Dchange  [] Adaition
HARY NAME
STSLET ADDRESS STKEET KCDFLSS
LAY S1-2P CIY-57. 1P
me ] pater e O Crange [ Aadition
HAME NAVE
STREET ADDRESS STREET ARORESS
Ciy-31- 1P CiFy-si- 1

11, | heraby certify that the information supplied witn tlns fi lmg does not quatity for the peerrpiians contained in Section 114, Flonida Statutes. | turthar cuortily that tha information
ingicated on this report is true anu accurale ang Si nnture shall havadheSama lagal B as it made under cath: that | am a managing rmember ou managea of the

limitad liability compgs \| as required By Chapler 608, Floriga Siaties.
SIGNATU.'GRMETUR AND TYPED DR PRINTED HAME OF RIGHING MANAGING H;uel&mﬂ Of Al 3 3 6 K 5 ﬁ é 3 é 7 q

RQRTED REFRESENTATWE Tiwyttad Piuc &




