2005 LIMITED LIiA3ILITY COMPANY

ANNUAL REPORT (AR)

~

|
by

DOCUMENT # L03000021031

LE{
SE( HrT' RY or
OIS nF '“!’"D*gn??tff‘:r]i%m

1. Entity Name
AQOOLA LLC 050CT 18 i1): 35
Principal Place of Business Mailing Address
1311 WHITNEY ROAD 1311 WHITNEY ROAD
T T “Ilm I“ IMI 'll“ Il"l |Im Ill" II“I Nll‘”m |l|“l“|l ”III‘ m l“]
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. 2nd MCORE CR2E083 (5/05)

City & State City & State 4. FEI Number Applied For

54-2152488 Not Applicable
Zi i i
b Couniry Zp Country 5. Certificate of Status Desired O E‘:‘i‘gg‘ L‘:;’:‘r"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - e —— - -- Name — - mem e ..

HINDEN, JON A ESQ
4430 SOUTHWEST 64TH AVENUE
DAVIE FL 33314

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

City FL ‘ Zip Code

4. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed of printad nama of registated agant and itk 4 appleable {NOTE Registsted Agant signalure required when remnstaling) CATE
9. MANAGING MEMBERS,’MANAGERS ADDITIONS/CHANGES
TLE MGR O Delete [1it [J Change [ Addition
HAME NARKOW, VICTOR HAME &I TSI 15
STRELT ADDRESS | 1311 WHITNEY RD STREET ADDRESS ]_D 1:4 5_»_[ IIDG :~"'U1 q #*SD UU
CITY-ST-2iP ONTARIO NY 14519 oITY-§1- 7P
TILE O pelete niE [dchange [ Addition
NAME HAME
SIREET ADDRESS STREE? ADDRESS
CITY-ST 2IP CITY-5F-21P
1MLE O Deiete TTE - Clchange ~ [] Addition
ieME - ) ) - MNAME - - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy-sT-2P
TITLE I Delete TITLE [:I Cnange 1 Addition
STREET ADDRESS STREET ADDRESS
CIY-S7-7IP CITY-51-21P
ks 3 Delete TITLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Ciy-sI-2ip Ciy-SI-zip
TLE 3 Delete THLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my 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 feceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Stalules

SIGNATURE:

SICNATURE AND TYPED OR PRINVED NAME OF SICONING MARNA CING MFURFE MANACGER OB AUTHORIZED REFPRESENTA TIVE Matn Mt Phone 8




