Flip on or before May 1, 1998 or Limited Liablility Company will be

sg‘ﬁpct to a $ 400.00 LATE FEE.
¥~ CFULED

| PA FLORIDA DEPARTMENT OF STATE o
TR ¢ O o TR R

ANNUAL REPORT Secrotary of State )
GBMAY 15 AMI0: 06

1 998 DIVISION OF CORPORATIONS

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

" ol Limited L|a%im$(:omr§§:y DOCUMENT # L97000001376

1a. Princlpal Place of Business Address
NATURAL WATER, L.C.

P.O. BOX 4174 487 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32175 ORMCND BEACH FL 32174
mﬁFpaIFEoe of Business 28. Malling Address “3. Dale Organized or Qualfied | aa. State of Formation
12/09/1997 FL
Tulte, Api. ¥, otc. Sufte. Apt. 4, efe. 3. FE{Numbﬁr
: [] Aepiied For
[Chy & State Cily & Stale S q. 3489 7 lf- [[] Not Appicabie
‘ i 6. Dale of Last Report 6. Certificate of Status Desired
£ip Counlry Zip Country
SH AN Aol Foe Fleguned
7. Name and Address of Current Ragistered Agent 8. Name and Address of New Reglstered Agant/Ofiice
Name

NEUBAUER, DAVID F

mm'__ Streat Address (P.O. Box Number 18 Nol Acceptable)

ORMOND BEACH FL 32174

e oy PRI
! 20100
L Post OCFwe Qox “171¢ #$4 100, 75 w108 75

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the abova-named limitad liability company submits this sE!rement for the purposelaf changing

its registered office or registerad agent, or both, in the State of Fiorida. Such change was authorized by afiirmative vole of a majority of the members. | hereby accept the appolntment
as registerad agent, and accepl the obligations.

SIGNATURE ,2.)\"“—*-“'— DATE =Y é(’zg

TRogslond Agont Accenbng Appomtncnt) | (NOTE - Rogisterad Agon! Bignalurd required when ronstaling)

10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code
MGRM DWNy—FNG~ 487 JOHN ANDERSON DRIVE ORMOND BEACH FL
Neuwbaer, Daid & Balle
AW
'

11. I do hereby oertify that the infermation supplied with this liling does not qualify for the exemption stated in Section 119.07(3} (1), Floride Statutes. | further cartily that the information
Indicatad on this annual report Is trug and accurate and that my signature shalt have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the receivar or irusies empowaered to sxecuts this repor as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
aftachment with an address.

SIGNATURE: o A — <7if98

SIGNATURE ANDR TYPELD QR PRINTED MAME OF BIGNING MANAGING MEMBER OR MANAGER Dato

Daylime Phone #




