2004 LIMITED LIABILITY COMPANY
— _ANNUAL REPORT (AR) - FILED

DOCUMENT # L.98000000498 Mar 04, 2004 08:00 AM
1. Entity N
iy Name Secretary of State
SCHECK WATER WORKS, L.C.
Principal Place of Business Mailing Address B
4276 BONITA BEACH ROAD 61 EMERALD WOODS DRIVE, #D-10 _
BONITA SPRINGS FL. 34134 NAPLES Fl. 34108
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03) - :
City & State City & State 4. FEi Number Applied For
59-3506933 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desirad | $5‘00 Ffdditionai
Fee Aequired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
VALEGO, ANTHONY R -
.0. rabi
&1 EMERALD WOODS DRIVE, #D-10 Street Address {P.O. Box Number is Nat Acceptable)
NAPLES FL 34108
City FL Zip Code.
8. The above named entity submits this statement for the purpose of changing its régistered office or regisiered agent, or bolh, in the State of Florida | am famifiar with, and accept
the obfigations ot registered agent.
SIGNATURE - —— —————
Signature, typed or printed name of regrslered agent and tile f anplcabis. {NOTE Fagistercd Agent signature raguired when resnstahng] DATE
FILE NOW FEEIS $50.00 . .| LI0ODOD07E257
Maie Check Payable to Florida Department of State | 3,74 S04-80021-001 150, 00
Due By May 1,2002 - R "
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES B
TITLE MGRM 7 Delete TILE Clchange £ Addition
NAME VALFEGO, ANTHONY R NAME
STREET ADBRESS |81 EMERALD WQOQDS DRIVE, #D-10 STREET ADDRESS
CITY- 57-2IP NAPLES FL 34108 CiTY-5T-JIP
ITLE 3 Delete TIILE [ change [ Additan
RAME HAME
STREET ADGRESS STREET ADDRESS
CIeY-51-2%P GiTY-ST-ZiF
TLE 3 oelete T g THE O Change T Addibien
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TILE [ Detete TILE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-SI-ZIP
TLE L Delete | R [ change 7 Additeon
NAME MAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST- 2P CATY - ST-21P
TALE O Delete TILE {0 Change [ Additien
NAME NAME
STYREET ADDRESS STHEET ADORESS
CifY-ST-2IP I CiT¥-ST-2IP
11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Flotida Statutes. { further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
imited liabitity corapany or the receiv stee empowered 1o execule this report as required by Chapler 608, Florida Stalutes.
SIGNATURE: //// ‘ M/ 225—5L6 -2/
SIGNATURE AND TYHED OR PRINTED NAMEDE SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Aae Daytms Phone ¥




