n

Flle on or betore May 1, 1998 or Limited Lidbility Company will be
subject to a $ 400.00 LATE FEE.

LIMITED'UABILITY COMPANY < FLORIDA DEPARTMENT OF STATE rorE iﬁ. it Yt!!J) AE
st & e i ety
1998 DIVISION OF CORPORATIONS

98 FEB 23 AM11: S0

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Y i Laningcompany  DOCUMENT # 197000000368
Storm Water Resources of Florida, L. C.

P 0 Box 1626 Storm Water Resources of Florida,

lute, FL 33548-1626 e Co
1017 Wildrose Drive

Intz, FL 33549-5657

1a. Principal Place of Business Address

2. Principal Place of Business 28, Malling Address 3. Date Organized or Qualiied | 3a. [3a. State of Formation

03/27/1997 Florida
it . ¥, efc. Suite, Apt. 4, sic.

Sulte, Apt. #. elc uite. Apt. &, gic 3. FETNumber [ roried ror
59-34363U6

Cily & Siate City & State |‘_“| Not Applicable

5 o 75 oy 6. Dato of Last Report 8. Cortificate of Status Desired

ip sountry !
* NONE FILED ] S8 L Addilional L e Heguined
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Narne

Miller, Charles L
1017 Wildrose Drive
Iutz, FL 335L49=5657 US Sufe ApL ¥, otc.

Street Address (P.O. Box Number Is Not Acceplable)

City Zip Code

FL

9. Pursuant te the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its ragisterad office or registered agent, or both, in the State of Flonda Such change was authorized by affirmative vote of a majority of tha members. | hereby accept the appointmant

as registerad agant, and accepl the obligations.

SIGNATURE . . DATE
(Hugslend Agont Arceplng Apparidment]  (NOTE Ragislered Ao signalure requirod whan rging:ating)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MIRM | Miller, Charles L. 1017 wWildrose Drive Intz, FL 33549-5657

400002445454 -4
— “R-—01046--023
N *a%k137.50

| cus/KWM

1&. Ido hersby cerlily that the information supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3) (i), Fiorida Statutes. |further certify that the information
indicated on this annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or managerof the
limited liability company or the receiver or trustee empowared 10 execute this raport as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an

attachment with an address.

SIGNATURE;

IANHESTMIA 12 1D 07y

02/20/1998 813-948-6634

MRER OH MANAGE R Date Baytme Fhonc #

GICNAT L YELD O PRHINTE D NAME OF SIGHING MANAGING




