2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

DOCUMENT # M99000001671

1. Entity Name

SEVERN TRENT-AVATAR UTILITY SERVICES, LLC

Principal Place of Business

4837 SWIFT ROAD, SUITE 100
SARASOTA FL 34231

Mailing Address

4837 SWIFT ROAD, SUITE 100

SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90015 Q50 ****55 00

L

TR

Suite, Apt. #. elc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FEl Number l Applied For
76-0624421 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired X $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

F L Zip Code

8. The above named entily subrmits 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

Signalure, typed of printed nama ot reqisterec agenl and tive  applicable.

(NOTE: Registerad Agemnt signalure required when remnstating) DATE

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES

ME MGRM ' O Delete TiLE [l Change [ Addition
NAME GETMAN, DENNIS J NAME

STREET ADDAESS | 201 ALHAMBRA CIRCLE SYREET ADDRESS

ITY-§T-7IP CORAL GABLES Fl. 33134 CITY-ST-2P

TITLE MGRM [ Dalete TITE [JChange [ Addition
NAME GRAZIANO, LEONARD F NAME

STREET ADORESS | 580 VIRGINIA DR. SUITE 300 STREET ADDRESS

GiTy-ST-21P FT. WASHINGTON PA 18034 CITY-ST-2IP

TITLE MGRM O Delete TLE [™] Change  [] Addition
NamE BURROWS, IVAN S HAME - - - -

STREET ACDRESS | 16337 PARK ROW STREET ADDRESS

CITY-5T-2IP HOUSTON TX 77084 ) OITY-ST-2IF

THLE MGRM T Detete TIME i Change [ Addition
NAME WATEL, MEG M NAME

STREET ADDRESS | 16337 PARK ROW STREET ADDRESS

CITy-ST-2IP HOUSTON TX 77084 CHY-ST-21P

TE MGRM [J pelete THLE [ Change [ Addition
NAME GRAZIOSE, JOSEPH A NAME

sTReET anpress | 16337 PARK ROW STREET ADDRESS

CITY-ST-2IP HOUSTON TX 77084 CITY-ST-2P ~

TITLE [ Delete ME [ Change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CirY-sT-2IP CITY-ST-ZP

11. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same lfegal effect as if made under oath; that | am & managing member or manager of the
limited liability company or tfie receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATL!RE:

Meg M. Watel

4-28-04 281-~578-4200

IGNATURE AND’TYFED OR TFRIH? NAME OF SEGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayhme Phone #




