2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sep 03, 2004 8:00 am
DOCUMENT # L97000001376 2 Sgcretal'y of State

t- ety Bame 09-03-2004 90037 043 ****50.00
NATURAL WATER, L.C. |

Principal Place of Business ' Mailing Address

10! CH ST F.OO. BOX 250674
HOLLY HILL 17 A(E HOLLY HILL FL 32125

EJ” 29&1(‘36 £L-321C7 ”"“I“

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-3486974 Not Applicable
Zip Country Zip Coumry 5. Certificate of Status Desired £ gi.ggql??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - L = e e T e e

5)1A2NIS\I’ gg}gﬁq-%% HDR]VE . Street Address (P.0. Box Number is Not Acdeptable)

PORT ORANGE FL 32127

/- m - City | | - FL ‘?fp(?ode

the obligations of regis

SIGNATURE

Signature, typed crefmel name of regfistered agent and fite ! applicabla {NOTE: Registered Agent signgture required whaen reinstating) PATE

e
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TiE MGRM _ O Delete TITLE [Jchange  [] Acdition
NAME WATERLIFE TRUST NAME

STREET ADDRESS | 312 S. BRIGHTON DR. STREET ADDRESS

CITY-§T-2P PORT ORANGE FL 32127 CIFY-ST-2IP

TLE [ petete TLE [Jchange  [] Addition
NAME ' NAME

STREET ADDRESS : STREET ADDRESS

cITY-81-2iP CITY-ST-2IF

TTLE o i : : I pelete T i - {7 Change  [] Additicn
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TILE [ pelete ME [ Change [ Acdition
NAME - | R

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP _

TITLE [ petete TILE ] Change L] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ Ty -ST-ZIP

TITLE : J Delete TLE {1 Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P /"\ CiTy-ST-2IP

11. | hereby ceriify that the information supplie
indicated on this report is true and accuraj@”?
limited liabitity company

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
e the same legal effect as if made under cath; that | am a managing member or manager of the

qr the receive g 4 to execute this\eport as required by Chapter 608, Florida Siatutes.

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date t Dayhma Phone &

SIGNATURE

SIGNATURE AND

PED OR PRINTEDAAME OF SIGNING




