2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2005 8:00 am

Secretary of State

DOCUMENT # L01000002858

1. Entity Name 05-02-2005 90115 036 ****50.00

AQUA SUN INVESTMENTS, L.L.C.

Principal Ptace of Business Mailing Address -

6745 ENGLE ROAD, SUITE 300 6745 ENGLE ROAD, SUITE 300

MIDDLEBURG HTS. OH 44130 MIDDLEBURG HTS, OH 44130

e v AR A RO
Sule- Apl #ete. | SueAethe — . ._ 1 .D4112005 Chg-LLC - --CR2E083 (10/03) =~ —
City & State City & State 4. FEI Number Applied For

34-1955708 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O ?g'gglaf:;'b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MORAITIS, GEORGE R
915 MIDDLE RIVER DR., #506 Streel Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33304

City FL I Zip Code

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

SIGNATURE .
Signatura, typed or prinied name ol ragisterad agent and fitle il applicable. (NOTE: Registered Agenl signalure required when rginstating) DATE
Filing Fee is $50.00 Make check payabie to

———Due by-May 41,2006 = —— |[——u——— — = e —— jsize e Florida-Department of State— ~——
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O pelete TITLE [ change [ Addition
NAME AMSDELL, ROBERT J NAME
STREET ADDRESS | 6745 ENGLE ROAD, SUITE 300 STREET ADDRESS
CITY-S1-21P MIDDLEBURG HTS, OH 44130 CITY-8T-ZIP
TmE, . | MGR : P o o« Dloeee - JfTRE - Lo ] - oo e [ change [ Acdition
NAME % AMSDELL TODDC N NAME T A oA -
STREET ADDAESS | 6745 ENGLE ROAD! SUITE 3000 ’ o . _|..5TREET ADDRESS T - ao e - E
Ciy-S7-2ip MIDDLEBURG HTS, OH 44130 CITY-ST-2IP
TiE O Detete LTI [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS . . . .-
CiTY-§1-2P CITY-ST-2IP
TITLE 1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O pelete TITLE [ change  [J Addition
NAME: NAME
STREET ADDRESS . STREET ADDRESS . . . L.
CITy-S1-2IP Sl el CITY-ST-2IP

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 Irue and accurgle€pd thyt my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of !he
limited liability company or the receiye Jdotmpowered to execute this repor! as required by Chapter 608, Florida Siaiu:es

4-95-05 L)“/O@‘?Z-‘ﬁoo

I'.| NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYP D e




