2065 TiMITED LIABILITY COMPANY

» ANNUAL REPORT (AR} FILED
DOCUMENT # L98000000498 P Apr 21,2005 08:00 AM
1. Ently Name Secretary of State
SCHECK WATER WORKS, L.C.

Principal Place of Business i_ Ma-jling Address .
4276 BONITA BEACH ROAD 51 EMERALD WOODS DRIVE, #D-10
RN
2. Principal Place of Business - 1 3. Mailing Address

Suite, Apt &, efc o Suite, Apt # elc. fst MOdHE CR2E083 (10/04)

Ciy & State T City & State 4. FE1 Mumnber Applied For

i ] 7 59-3506933 Not Applicable
ap Country Zp Country 5. Cetificate of Status Desired O i’se'ggqa?;;m"a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registared Agent
o S - S Name o

\Sff\léEAGEcl)q:&?_gT\?fgg\];g DRIVE. #D-10 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108 ' —

City ' FL Fp Code

8. The above named entity submits this staiemant for the purpose of changing |ts registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — _ -
Sugnalyra, lyped or pnted nama o regrsterad agand and litla f applicable ] WOTE Ragisterad Azont signatuce recuired whan rainstaling) - DATE
FILE NOW! FEE IS $50 on
Make Check Payable to Florida Department of State
Due By May 1, 2005
Y MENAGING MEMBERS | MANAGERS — Y ADDITIONS CHANGES
T MGRM T - O oelete TitE i [ Change [ Addition
NAME VALEGO, ANTHONY R HAME UOOD0aa20613
STRECT ADDRESS (61 EMERALD WOODS DRIVE, #0-10 STREST ADBRESS 04721 A05~EN04E-T102 50,00
CITY-S1-2IP NAPLES FLL 34108 CHY-ST-7IF
e - 7 Delete wiLE o [ Change L] Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-7IP
e o O Deete AiLe T O Change L Additicn
HAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - Oy ST 2P
g T ) ) Detete s T [ change [ Addition
NAME NAME
STREET ADDREES SIREET ADDRESS
CITY-5i- 2P CITY-51- 2P
HT ) o o ) pelete 15tE O change [T Addilion
NAME HAME
STRFET ADDRESS i SIREET ADDRESS
CITY-ST-7IP CITY-s7- 2F
L [ Delele wie [J change [ Addilion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-§1-2IF CITY-51-2F

” 11. | herehy certify that the mforrnailon supplied with this fi iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repert is true and accuratf,a at my signatre shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recelver ok tfysige empowered 1o execute this report as required by Chapter 608, Florida Statutes.

‘/%/ " 235 SAi- 2 >

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Diayirme Phona 4

SIGNATURE:

SIGNATU

— - S — -



