2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000011895 Feb 12,2004 8:00 am
1. Entity Name
AQUACENTS, LLC Secretary of State
02-12-2004 90118 014 ****50.00
Principal Place of Business Mailing Address
16657 HOLLY LANE 16657 HOLLY LANE
SUGARLOAF KEY, FL 33042 SUGARLOAF KEY, Fl. 33042 i
L0 0 N I

2. Principal Place of Business 8. Mailing Address hi \ ’ 1! i H

Suite, Apt. #, etc. Suite, Apt. #, elc. 02012004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEi Number Applied For

Not Applicable
e Country Zp Country 6. Certificale of Status Desred ] g—ggqa"::m'
6. Name and Address of Current Regiatered Agant 7. Name and Address of New Registersd Agent
Name
HIGHSMITH, ROBERT E
FELDMAN KOENIG & HIGHSMITH p A Streot Address (P.Q. Box Number is Not Accaptable)
= 3158:NORTHSIDE-DRIVE= - e s oo = spnz e —
KEY WEST, FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatare, typed of printsd name of 1egistared egent and iith f applicable. (NOTE: flegisterad Agant signature teculred whan fsirstating) DATE
Fiting Fee is $50.00 ' ‘ Make check payable to
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
TME MGRM C] peiete LE [ change ] Addition
NAME - HARLOW, JAMES M NAME
STREET ADDRESS | 16657 HOLLY LANE STREET ADDRESS
Crry-st-2ie SUGARLOAF KEY, FL 33042 LIy-ST-2P
TE [ Detete TME [3Change ] Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
cry-ST-IP LITY-$T-2%
Tme 1 petete TME [Ochange [ Aodition
NAME ) NAME
jSEARES Y .. L L o o SRR L el cee e e
CITY-ST-IP CATY-ST-7IP ’ ’
TLE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiY-ST-2P
TMLE [ celete TILE [ Change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57-71P CITY-ST-7P
TILE 1 Deiete TILE [ Change [ Addition
STAEETADDRESS | ~ = - = oo o STREET ADDRESS
Y- S7-21P CITY-S7-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 ). Florida Stafutes. | further cerlify that the Information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under ; that | am a managing member or manager of the
limited Bability company of the recelver of trustoe ampowerad to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: 1D Fel D% 25 7‘%}{*0136:

mmmwmmmmoﬁmﬂmmnm Date Daytime Phone #




