2004 LIMITED LIABILITY COMPANY
NNUAL REPORT (AR)

DOCUMENT # L99000009084

1. Entity Name

WATER LLC

Principal Place of Business

Mailing Address

3184 LAKE ANDERSON AVE. . 3184 LAXKE ANDERSON AVE.
ORLANDO FL 32812 ORLANDO FL 32812
2. Principal Place of Business 3. Mailing Address

Feb 03,

FILED
2004 08:00 AM

Secretary of State

i

|

[l

Suite, Apt. #, elc. Suite, Apt #, etc. MOORE CR2EG83 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3617460 Not Applicable
Zi Count Zi Count i
L ounty ® ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reﬂt}tered Agent
Name

GREEN, ROBERT S ESQ.
225 E. ROBINSON ST, #450
ORLANDO FL 32802-1273

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ . _ —
Signature. typed or prntad name of regisiered ager and ttle f applicabie {NOTE Regwslered Agen: signature required when renstaiing) RATE
FILE NOW!!l FEE 1S $50.00
Make Check Payable o Florida Department of State
Bue By May 1, 2004
8. MANAGING MEMBERS/MANAGERS | ADDITIONS ) CHANGES
TTLE MGR [ oelete I TIHE [ Charge [ Additien
NAME SCHIPPER, JACK NAME UDOG00032634
STRECT ALDRESS | 3124 LAKE ANDERSON AVE. STRELT ADDRESS 2/05-04-30012~-001 50,00
ey-§1-2P {ORLANDO FL 32812 CIFY-5T-2IP
THLE 3 Desele HIE Cohange [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 CIT¥-81-2IP
TITLE 3 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2iF Cily-S7-2P
TITLE [ oelete TILE T Change 3 Aduftion
NAME MNAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ selete THE [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TIRE {7 Delete TIE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. ¢ hereby certfy that the information suppiied'with this ﬁhrig does nat dualify for the eiembtiﬂn stated in Section "Iiém’(é)(n, Florida Statutes. | further ceriify that the information
indicated on this report is true and accyrate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

hmited liability company

SIGNATURE: -

1 irusibe empowered to execute this repart as o

T;LKS\ WPz

uired by Chapter 608, Flarida Statutes.

Yo7-55)-7/ ¥

SIGNATURE Al

6 7Pen oR PRINJED KoM OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIEBAEPRESENTATIVE

l:?m)ﬁ%

Cayhme Phane »



