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2004 LIMITED LIABILITY COMPANY )
¢ Q005 ANNUAL REPORT (A%} -r 8/16/2004-90134-009.$50.00-350.00_

FHoED

'DOCUMENT # L03000042639
1. Entily Nama
AQUA WONDERLAND, LLC 05 JAN 10 PH 2019
Principal Place of Business Mailing Address
2340 NW. 29THST, 2340 N.W. 20TH ST,
FT. LAUDERDALE Ft 33311 FT. LAUDERDALE FL 33311
2, Principal Place of Business 3. Mailing Address
Suite, ApL. £, etc. - Suite..Apl. #, etc. - "~ MOORE CR2E0B3 (4/04) I [0
City & State Cily & State 4, FEI Number Applied Fof 1
' J DAL~ 51‘5 3 Not Appiicdole
Zie B Gountey Zp Country 5. Cemﬂcale of Status Desired O 2: g?quﬁdr:émw
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

: ;:., ;SSLLCSEIE?_;;I‘IDQ_FA ‘.N .‘_. — _;J:Z,f_-i_ ;:_;_:;;;_ .= % = -i yStrest Adarass (R.O. Box Numbey,is Nl:.x: Acceptable), . — o

FT. LAUDERDALE FL 33311

City FL i Zip Code

8. The above namad enlity submits this statament for the purpose ol changing its registered office of registarad agenl or both, in the State of Flerida. | am lamiliar with, and accept
the abligations of registered agent.
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- ——— L = o= 2 — == 13 - - — == - — — i
S e e e - ; o L

SionBture. tyDed or Orifntsd N of rag: ap#m B e J (NOTE: wwmmﬂﬁnmm} DATE

9. MANAG!NG MEMBERS/ MANAGERS ADDITIONS / CHANGES
e ez paeye— / O3 Delere O crange [ Adgiton
NAME Q(‘\c\(c"\ \-C_\r\c\\
STREET ADDRESS | 2 LN :f N =) STREET ADORESS
CITY-S1. 2P n L._)v_(\( —am\e Q 3. 3%"5\\ tY-ST- 1P _ . ]
me v Doeer  § WE ) Octrange [ Addition
NAME . NAME — e
STREEY ADORESS STREET ADDRESS _ 100094 7= E201 _
cY-st-ze : : ofy-51-2p A1405--01046--004  #50, 01
me ; ] Detete TE O crange [ Addition
HAME . NAME
STREET ADBRESS , : . STREET ADORESS .
Crvi ST B S S R S —— — - —
nme O pelete mLE
NANE * . HANE 8 ; na
- SHEETAGGATSS | — —- - -~ - —_ ~ §- STREET AUDRESS @?g%gg.g'-ﬂﬁ?;—r-.'kr%
o120 ) ) Q- ST.7P ““"l = B GmifL sk
. : 0 beiete MLE D O Change [ Actiition
! NAME
7 ADDRESS . — STREET ADDRESS
Ciry-B1-zme . CITY-55-2P
lrru} . ] pelete e ) [} Ctange [ Adgition
i KAME
STREET ADCRESS STREET ADDAESS
criy-sT- 29 CITY-ST-ZP

11 | nareby certify that tha information supplied with this tiling does not gualily lor the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informalion
indicatad on this report is irue and accyrate ahd that my signature shali have the same fegal effect as if made under oath; that | am a managing membser or manager of the
Alimited hability wnpye receiver or trusiee empowerad 1o axecute this report 83 required by Chapter 608, Florida Statutes.

Aae WIS 2=0Y

AND TYPED OR PRINTED MANE OF | TANYE Dayime Phone #

q
SIGNATURE




