FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000083264 (02-18-2008 90079 029 ***138.75

1. Entity Name

ULTIMATE PURE WATER LLC

Principal Place of Business Mailing Address

8106 DAMASCUS CRIVE 8106 DAMASCUS CRIVE _ 60 00 30 48

PALM BEACH GARDENS, fL 33418 PALM BEACH GARDENS, FL 33418 : ‘

e ISR
Suite, Apt. #, etc. Suite, Apl. #, atc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numger Applied For

22 - 3‘76 7‘} .37 Nol Applicable

Zip Country - Zp Country 8. Cerlificate of Status Desired )] Ei'g?qlﬁf::io"“'

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name “ »
S ST P e LT
:n.l;:nfl,Lg?F;3145 §/06 Damascus Dave
<t PhAlm DAt Garbed s FL |55 5

8. The above named entity<Thymits 1his statement far the purpose of changing its registered office or ragisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reg agent, <
N,
SIGNATURE ¥ o Y,
Signature. lypad o printed fama of ibgisiared ageni and iitle il applicatle. {NOTE: Regisisrad Agent signalure required when resnslaling) DATE
FILE NOW!Y FEE IS $138.75 : Make check payable to *
After May 1, 2008 Fee will be $538.75 ’ . - .Florida Department of State , . i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ Detete” TILE Dichange [ Addition
NAME MAIWURM, RAY NAME
STREET ADDRESS | 8106 DAMASCUS CRIVE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CATY-S1- 2P
TITLE MGR O oekete TITLE [ change [ Addilion
NAME MAIWURM, ALLYSON NAME
STREET ADORESS | 8106 DAMASCUS CRIVE SIREET ADDRESS
CITY-S1-2IP PALM BEACH GARDENS, FL 33418 CIIY-51-7IP
TILE ST - . [T oetete TILE [J Change [ Addition
NAME MAIWURM, ALLYSON NAME
STREET ADDRESS | 8106 DAMASCUS CRIVE - - . | STReET ADDRESE ——— . — —
CiTy-51-21P PALM BEACH GARDENS, FL 33418 CiIY-ST-2°
TNLE 3 Delete TILE ] Change [ Addhiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
me - [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-21P CITY-S1- 2P
e : ) pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST+ 2IP CITY-SI-ZiP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shell have the sama legal effact as if mada under oath; that | am a managing member or manager of the
limited liability company or the re or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Pt L 2/nfof  Sb1-Laz ga50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




