, FILED

2008 LIMITED LIABILITY COMPANY , Apr28,2008 8:00 am
ANNUAL REPORT _ ecretary of State
DOCUMENT # L07000088174 D 03-28-2008 90171 048 ***138.75
1. Entity
AlgMA WATER SERVICE, LLC
Princlpal Place of Business Maifing Addrass
SOLITbOD P 018 HOLLYWOOD, o 33018 | 30005053
|‘

S o AR OCE 3 A D REE

Suite, Apt, ¥, eic. Suite. Apl. ¥, atc. 01112008 Chg-LLC CR2E083 (12/06)

City & Stata City & State gw&g ZO gg :P;p:;‘::bh

Zr Country Zp Couniry 5. Certificate of Status Desred [ Egggmm‘ﬂ'

B, Name and Addreas of Current Registered Agent 7. Namw and Addross of New Rogistered Agent

Name
BARROS, MARIA — ~
900 WASHINGTON STREET Streel Address (P.O. Box Numbed is Not Acceptable)
HOLLYWOOQD, FL 33019

City FL I Zip Cocte

8. Tha above named entity submils this statement for the purpose of changing its registared office or raglsla'ed apent, of bath, in the Stale of Florida. | am famifar with, and accept
the obhgmu of registered agent.

S

SIGNATURE -
Ergrmtiort, iy O (¥ iitex) narme OF régiitane] hoard ered S F BODSCHRD {MOTE: Fagasse 8 Agnt sOrStie Al when M LEg ) DaATE
FILE NOWIlI FEE IS $138.78 Make check payabie to

After May 1, 2008 Fee will be $538.73 Florida Departrneni of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

me MGR T Detewn ME Cchange [ Addiion

WAE BARROS, ARNALDO NAME

STREEY ADORESS | §00 WASHINGTON STREET STREET ADDRESS

. sr.ap HOLLYWOOD, FL 33019 ciry-St. 2P

TME MGR O Delese e D Change [ Addition

NAME BARROS, MARIA NAME

STREET ADDRESS | 900 WASHINGTON STREET STREET ADORESS

CiTY-S1-7P HOLLYWOOD, FL 33018 CIry.ST-2P

e 3 ceree e O T3 Additon

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 29 QTY-51-2P

TLE 7 Ceter WTLE Clchange [ Addition
CHNE T - T T " - RAME

STREET ACDRESS STREET ADORESS

CiTv-ST- 7P ury-s1-op

TATLE O etz me O Change ] Addition

NAE NAME

STREET ADDRESS STREET ADDRESS

CTY-§T- 1 CIrY-ST-2P

M 1 beers mE [ Change ] Addtion

NAME : RAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 2P CIrY-S1. 2P

11. | heraby certity thal the infojmation supphad with this filing doss not guality for the oxomptlons contained in Chapter 119, Floriga Statstes. 1 Mhel certify that the information
indicated on this report is tr§e and accurate and that ture shalt have the same legal effect as if mace under cath; thet [ am a managing member of manager of the
limied liabilty compeany or e receiver of thustes to axscute this 1 &s requited by Chaptas 608, Florida Statutes.

SIGNATURE: __/ 32508
e

nzm}]moanmnmum on WUZED Owe Dwytma Prone #




