File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &% S FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT A RT : Katherine Harris . '

Secretary of Stale o
1999

DIVISION OF CORPORATIONS
oy e e d
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | b 2
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Maing podress. DOCUMENT # LO7000000368

STORM WATER RESOURCES OF FLORIDA, L.C. ta. Priopal Place of Business Address
P O BOX 1626 1017 WILDROSE DRIVE
LUTZ FL 33548-1626 LUTZ FL 33549
2 Principal Place of Business 2a. Maijing Address 3. Date Crganized or Qualited | 3a. State of Formation
U - 03/27/1997
Suite, Apt. #, elc. Suite, Apt. #, etc - _
[ 4. FE Number
City & State City & State T 50-3436346
ap Country T ap 7 TCaunly — -8 DateoflastFieport” | 6. Cerliicate of Status Desired
| 02/23/1008 | CRREEEEIRCNE X

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered AgenUOffice
Name
MILLER, CHARLES L
1017 WILDROSE DRIVE “Strect Address (P.O. Box Number Is Not Acceptable)
LUTZ FL 33549

[ Surte. Apl. k. 0tc. T T o i ]

cry o FLJ Zip Code /T'ﬁf

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabilty company submits this statement for the purpose of c

its registered affice or registered agent, or bath, in the State of Florida. Such change was authorized by affrmative vole of a majority of the members. | hereby acceptthe appei menl
as registered agent, and acce hligation

SIGNATURE

nait 18 Feb 1939

T Ryt Ao e T AR el HETE Rt and Ay 1w ettt Lwiies e g
10, Title Managing Members/Managers Business Street Address City. State and Zip Code
MGRM MILLER, CHARLES L 1017 WILDROSE DRIVE LUTZ FL 3355%9

11. I do hereby certity that the informaition supplied with this filing does not qualify for the exemplion stated i Section 112.07(3) (1), Florida Statutes. Hurher certify that the infermation
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as it made under oath, thal | am a managing member ar manager of the

limited habilty company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Flonda Statutes. and that my name appears in Block 10, or onan
aftachment with an address.

SIGNATUREr 2t  Charles bynn Miller 1pTeb1t9a 813948 6434

LIERURINSIPES EYJERIR FU TS NOPES {PISE SRRSO

XTSI S P

INHSEI10 R {12-98)



