»n

-2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Mar 06, 2007 8:00 am

Secretary of State

03-06-2007 90080 048 ****50.00

DOCUMENT #M03000002991

1. Entity Name

WESTERN WATERPROCFING COMPANY OF QHIO LLC

Principel Place of Business

13800 ECKLES ROAD
LIVONIA, MI 48150

Mailing Address

13800 ECKLES ROAD
LIVONIA, M 48150

AN TA R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
ite, Apl. #, etc. Suite, Apt. #, etc.
Sulte. Apt. #, etc Jile. Apt. . #le 02222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
13-4240443 Not Applicable
- i —
Zip Country P Country &. Certificate of Status Desired O $5.00 Additional
Fes Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Ragistered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City FL I Zip Code

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

SIGNATURE
Signalture, typad or printed name of registered agenl and tiie if applicabla. {NOTE: Reglsiered Agenl slgnature required when reinstaing) DATE

Filing Fee is $50.00 + o', “'Make chéck payable'to

Due by May 1, 2007 ’ r*- " .\, Florida Department of State -,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR O pelete ML [ Change [ Addition
NAME MAZUR, ROBERT NAME
STREET ADGRESS | 13800 ECKLES ROAD STREET ADDRESS
CAY-ST-ZP LIVONIA, MI 48150 CmY-ST-2P
e MGR B pelete TIME O Change  [7 Addition
NAME MAZUR, EVELYN NAME ’
STREET ADDAESS | 13800 ECKLES RCAD STREET ADDRESS
omy-s-2P | LIVONIA, MI 48150 CITY-S7-2P 5 .
TITLE MGR [ Delete TME [ Change % [ Addition
NAME MAZUR, JOHN NAME o
STREET ADDRESS | 13800 ECKLES ROAD STREET ADDRESS ~,
CITY.ST-2F LIVONIA, Ml 48150 CITY-ST-2P o,
TMLE MGR O Delete TIMLE O Change [ Addition
NAME HOULE, KEVIN NAME
STREET ADDRESS | 13800 ECKLES ROAD STREET ADDRESS
CITY -ST-ZIP LIVONIA, MI 48150 CITY-ST- 2P
TME O elete TITLE Oy change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2P cy-ST-2p
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CIY-ST-2P

11. | heraby certify that the information supplied with this ffing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that /Ay signature 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 receiver or trustee emipowered lo execute this report as required by Chapter 608, Florida Statutes.

7 3/-HeASf=

Daytime Phone 4

SIGNATURE: v.f greagrcs £-2)-of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG.MABMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




