: | FILED
2008 LIMITED LIABILITY COMPANY Apl.‘ 11,2008 08:00 A

ANNUAL REPORT

DOCUMENT # M08000001752

1. Entity Name
EVERYTHING BUT WATER, LLC

Secretary of State

Principai Place of Business Mailing Address
ATTN: ACCOUNTS PAYABLE ATTN: ACCOUNTS PAYABLE
7353 GREENBRIAR PARKWAY 7353 GREENBRIAR PARKWAY
ERAEA TR N
02082008 No Chg-LLC CR2EDR3 (12/07)
DO NOT WRITE IN THIS SPACE T AadTy
20-4383209 Not Applicable

O $5.00 Additional

5. Certficate of Staius Cesirad h
Fee Required

8, Name and Address of Current Reglsterad Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL. 33324 IN THIS SPACE

8. The above named eniity submils this stalement for the purpose of changing its registerad office or registarad agent. or both, in the Siata of Florida. | am familiar with, and accepl
the obligalions of registared agent.

SIGNATURE
Signalure, lypad o ponled name of regisisred agent and lilke 1t apphcadle (NOTE: Regulerad Ageni signalure requied when reinslalng) DATE
FILE NOW!!! FEE IS $138.75 o ROANNa G
After May 1, 2008 Fee will be $538.75 O o33 A0 -En =02 158,75
9. ‘ MANAGING MEMBERS/MANAGERS
TILE MGRM
HAME EBW HOLDCO, LLC

STREET ADDRESS | 383 MADISON AVENUE, 40TH FLOOR
CITY-Si- 1P NEW YORK, NY 10178

FITLE

NAME

STAEET ADDRESS
CITY-8T-21P

TILE
NAME

cvstam DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TINE

NAME

STAEET ADDRESS
CIT¥-57- 2P

ILE
NAME - . -
SIREET ADDRESS ’
CITY-8T-7IP

11. | heraby cerdy 1hat the information supphed wih this filing does not quality for the exemplions contzined in Chapler 119, Florida Siatutes. | further certify that the infarmation
indicated on this report 1s rue and accurale and that my signature shall have the same legal efiect as if made under oath; that | am a managing membar o manager of ihg
limited liabilly company or the rageiver or trusiee empowerad 1o axecute this report as requiret by Chapter 608, Florida Statutes.

SIGNATURE: R b b (Ao K Eshunensu) o4loglg (ko) 257 4ot

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Osts Dayumé Phone &




