FILED
2004 LI RUAL REPORT T ANY:— Mar 03, 2004 08:00 AM

r r

DOCUMENT # L02000008087 Secretary of State

1. Entity Mas

AQU}\GTC\;)_D SEAFQOD COMPANY, LLC.

Principal Place of Business T Mailing Address

1640 TOWN CENTRE CIR,, SUITE 208 1640 TOWN CENTRE CIR., SUITE 208

WESTON, FL 33326 WESTON, FL 33326
02262004 No Chg-LLC CR2E083 (10/03)

DO NOT WH ITE lN TH l S S PACE 4. FEl Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Deisiri‘rj_ ) O gi'ggﬁ:’:g‘i“"ai

&. Name and Address (':!l' C.u.rreﬁt Regiiste-red Agent

\{\é%%gngﬂ%% ISLE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above namead entily submits this statement for the purpose of changing its registered office or 'registered agent, or bath, in the State of Flerida. | am familiar with, and accapt
the abligations of registered agent.

SIGNATURE - .
Signalurt. typed or printed riame of registered agent and titls if zpplicable {NOTE Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Uoo0o0a74221
Due by May 1, 2004 03/03/04~-B0010-310 50.00
3. MANAGING MEMBERS/MANAGERS ' ' '
TITLE MGR
NAME WHILLANS, DCN

STREETADDRESS | 1640 TOWN CENTRE CIR., SUITE 208
ciry-5T-21P WESTON, FL 33326

TTLE

A NAME

STREET ADORESS
EITY-ST- 2P

TITLE
MAME

e DO NOT WRITE

| IN THIS SPACE

NAWE
SIREET ADBRESS
CITY-ST-ZP

e

NAME

SIREET ADDORESS
CilY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-81-21P

ation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall nhave the same legal effect as if made under ath; that 1 am a managing membser of manager of the

e this repert as required by Chapter 608, Florida Stalutes.

2[4/ a5y ceaans

Dayume Fnone #

11. 1 hereby certify that the in
indicated on this report
fimited liability company or the re

{ver or trustee empowered to

SIGNATURE:

BIGNATURE

TYPED OR PRIMTECTIRME OF SIGRING MANAGING NEMBER, OR AUTHORIZED REPRESENTATIVE




