.

ANNUAL REPORT

7\1.{
2008 LIMITED LIABILITY COMPANY

DOCUMENT # L07000000955

FILED

1. Entity Name 8 ; :
AQUA, LLC e 08FEB 14 PH 2: 10
S5 SECRE T4
; RY :
Principal Place of Business Mailing Address / / rA L L A HA S SEFO FF-LS{_]IAT E
215 S MONROE STREET 215 S MONROE STREET ) R,DA
SUITE 400 SUITE 400
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 \\__
R a1 TRINTOIN
Suite, Apt. #, stc. Suite, Apt. #, etc. 02072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appilted For
Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O ?i.g?q l‘;;d;t"’"a'
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agent
Name

OVERSTREET JOHNSON, KELLY
215 8 MONROE STREET

SUITE 400

TALLAHASSEE, FL 32301

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

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office Ar registered agent, or both, in the State of Flgrida. 1 am familiar with, and accept
the obligations of registered agent. /\
SIGNATURE
Signature, Typed of prntad name of registered agent and title il applcable. I(NOTE: Registegpd Aden: sigrlwe requirpd when reinsiating) DATE
[ L}
FILE NOWII! FEE IS $138,75 \ Make check payable to
Aftor May 1, 2008 Fee will he $538.75 ] Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS/CHANGES
TE MGRM [ Deleze TmeE [ Change [ Addition
E STREET NAME - — — o
:;:ET ADDRESS g:fg MONREOEJ (S):"SISESI(E)TN i STREET ADORESS -r‘%lsj 11159 bﬂ-‘:’ =
02/26/08--01003--025  #%138. 75
CITY-S1-21P TALLAHASSEE, FL 32301 CIvY-53-2P
THLE [ Delete TITLE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIME 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O Detete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete FITLE [ Change  [C] Agdition
NAME NAME
STREET ADDHESS " STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE 7] Detete TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-210

1.7 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 mada under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ "~ Tedfhiare—

2-11-08 BR-LRI-68 10

SIGHATURE AND W‘FE\D OR PiNINTED NAME OF

REPRESENTATIVE

Omta Daynma Phone #




