s |
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000022176

1. Entity Name

AQUAPULSE INTERNATIONAL, L.L.C.

" Maling Address
450 NORTH STATE ROAD 7
PLANTATION, FL 33317

Principal Placs of Business

450 NORTH STATE ROAD 7
PLANTATION, FL 33317

DO NOT WRITE IN THIS SPACE _

FILED

“Jan 10,2005 08:00 AM

Secretary of State

AU A

01042005Na Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For |
65-1159430 . Not Apglicable
o . $5.00 Additional
5. Cerlificate Of,s,l,alus Desired ) % Fee Req dired

5, Name QTd Acldress of Current Registered Agent

CONREY, RICHARD W SR.
450 NORTH STATE ROAD 7
PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

8. The above mamed entity submits this siatement for the purpose of changing its regis@erec_:l office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — I PPy
Signatura, typad or piinted ndame of regislered ag‘&nffmf I'-[lt?'rfa!p.r.\ﬁcab[e o {IOTE Reg?stgrgfirfge‘m @g_natufe raquired when feinsaung) DATE
Filing Fee is $50.00
Due by May 1, 2005
e s T o —= POORant PeAR?

9. - MANAGING MEMBERS/MANAGER 14 & AR =
TILE MGR _ i T 01A10/05-80052-010 55.00
NAME CONREY, RICHARD W SR, ' i
SIREET ACDRESS | 11050 SW 42ND PLACE
ar-$-2¢ | DAVIE, FL 33328 e
TITLE MGR _
NAME CONREY, SHAWN C
STREET ADDRESS | 4250 SW 109 AVE —
civ-ST-2P | DAVIE,FL 33328 -
TITLE MGR o
NANE LOFGREN, PER G
STREEY ADDRESS | 5882 NE 17THRD
CITY-ST-2P FTLAUDERDALE, FL 33334 = DO NOT WR'TE
MLE MGR . _
me | CONREY, RICHARDW IR IN THIS SPACE
STREET ADDRESS | 4250 SW 10T AVE
orv-s-2p | BAVIE, FL 33326 .
TILE MGR _
NAME LOFGREN, TORBJORN G N
STREET ADDRESS | 5295 NE 20TH AVE B
ery-$t-2¢ | FT LAUDERDALE. FL 33308 o
TILE
NAME
STREET ADDRESS
CITY-S1-2P ) . ]

11. | hereby cenify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3](i), Florida Statutes, { further certily that the
accurale and that my signaiure shall have the same legal effect as if made under oath, that | am a managing member or mana

indicated on this report is true a
limited liability company or th

ivar or trusiee empow

SIGNATURE: j/

information
ger of the

SIGNATURE AD TYPED OR PRIKTED NAWE OF SiGHNG: MANJEING MEMEER, OR AUTHORIZED REPRESEWTATIVE
ikt bl patah

I
1o execute this report as required by Chapter 608, Florida Statutes.
/ ﬂﬂ // i
L
I -

Dale

Daylme Phone &




