2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - FILED

DOCUMENT # L98000000498 Feb 08, 2007 08:00 Al
1. EniyName —-———Secretary of State
SCHECK WATER WORKS, L. C
Principa Place of Business Mailing Addross
4276 BONITA BEACH ROAD 61 EMERALD WOODS DRIVE, #D-10
T T Hll“l” m 1I|l| ‘lm ||”’ "“‘ llm IIH‘ ||m ||”’ Ill‘l ’l‘l’ mm m ‘ll’
2. Puncipal Place of Business - o P.O Box # 3. Mailing Addross
Suite, ApL. #. el Suite. Apt. #, ol 1st MOORE CR2E083 (10/06)
City & Slale Cily & Slale 4. FEI Number Applied For
59-3506933 Not Applcabio
Zp Couniry ap Couniry 5. Corlificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
VALEGO, ANTHONY R .
, Streel Aadress (P O. Box Number is Nol Acceplable
61 EMERALD WOODS DRIVE, #D-10 ( pLablc)
NAPLES FL 34108
City FL Zip Code
8. The above named enuty submils this statement for Lhe purposa of changing its registered olfice or registored agoni, or both, in the State of Flerida. | am famiuar with, and acccpl
tha abligations of registercd agenl
SIGNATURE
Sgnatire, [vped of prntey naimg of registered Agenl Ano btle ¢ apahcable (NOTE: Repstored Agent signature requiratt when rainstahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
it MGRM O Delete nnr ] Change ] Addilon
NAME VALEGO, ANTHONY R NAMI. _
SIREET ADDRISS . . . LTINS 2 7020
$ E 61 EMERALD WCQDS DRIVE, #D-10 SIRET) ADDRLSS e R LT
CITY-Si-2IP NAPLES FL 34108 CITY-81-2IP UE;",!. E.ID?"EQUE‘Q "B'jb E‘L. DD
{1} 1 Delele Tt [ change  [) Adation
NAMI. NAME
SIRLET ADDRI S8 SIRILT ADDRESS
CHY-51-/1P CITY-51- 200 .
i ] Delese AL COehame [ Addtion
NAME, B NAML '
SIRLET ADDRE 85 SINETADDRESS
CHY-8i-21P Cly-S1-2IP
TME ] Delete i [ change  [T] Addition
NAMI NAM!
SIREETADDHL §8 SIRELTADDRI S
CIHY-SI-48 CITy-st-71
e, O Deiete 1i; T - * [Flchange [T Aadition
NAMI NAME
SIRIFTADDRESS SIRCET ADDRE S5
CIFY-S1-2IP CIry-sI-2ip
i O Detete nr [C) Change  [_] Addilion
NAML NAMD
STNEETADDRHE 88 SIREETADDRESS
CHY-SI-A11 Chy-sl-71p
11, 1 hereby cerlify that the infermation supplied with this ifing doos net qualify for the exemptions containad in Section 119, Flonda Statulos. | furlher certify that the information
indicaled on (his report is true and accurale.and thal my signature shall have lhe same legal effact as if mado undor oath; that | am & managing member or manager of the I
limited liability company of tha receivg stee empowergd to execule this reporl as required by Chapter 608, Florida Statules. |
- 24D
SIGNATURE: / W LG 56~ 2
smm\ruae(n,pﬁsu OR PRINTED NAME Q| NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylire Phong #




