2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

r . Y. .-
DOCUMENT # L01000022176 .
Jan 27, 2006 08:00 AN
AQUAPULSE INTERNATIONAL, LLC. Secretary of State
Prnsgipal Place of Businass S Masting Adﬁréss
450 NORTH STATE ROAD 7 450 NORTH STATE ROAD 7
o o IR ANAI N
2. Principal Place of Business 3. Maiting Addrass
Suite. Apt. #, tc, Suite, Apt. #, atc. 18t MOORE CR2E083 (10/05)
City & State ) City & State 4. FEl Numper iApplled For
65-1158430 | INot Appiicat
& Cauntry Ze Country 5. Certificate of Stalus Desired [ gese'ggqﬁf:c"“""a’
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

Mame

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

Stieel Address (P.C. Box Number 1s Not Acceptable}

City FL Tip Code

8. The abova named entity scbrmis s stalement for the purpose of changing its registered office or registered agent, or both, in te State of Florida. | am famiiar with, and acoe
ihe obligahons of registared agent. T

SIGNATURE

Sranature, typed 2t pratted name of regaiored agent and e I appfrab!e- : rNDTE Reﬂ‘&le&d Agerl gigralute requlred wnen DATE
FILE NOW'" FEE }S $50\00 e
Maka Check Fayabie to Florida Departmeni uf Statg
_ Dﬂe By May 1, 200’6 R
9. MANAGING MEMBERS / MANAGERS 1. = ADDITIONS / CHANGES _
T MGR O Delete T ClChange O] Ao
NAKE CONREY, RICHARD W SR. NAME ~ _ .
STREET ADDRESS 111050 SW 42ND PLACE STREET ADDRESS - #{U}l EDgBE‘i%ﬁH f;}_ P—
Gay-57- ¢ DAVIE FL 33328 {1y -581- 2P B:‘.. Efj b LA DL— jr 5 . BB
e MGR D Deiete. e ' Clchange v
NAME CONREY, SHAWN C han
STREFT ADDRESS 14250 SW 109 AVE SAREET ADDRESS
CiTST-IF  {DAVIE FL 33328 CITY-§7- 2P
e MGR T [ Delee Mg Ol rge A
NAME LOFGREN, PER G HANE
STREET ADDRESS |5882 NE 17TH RD STRLET ADURESS
Gv-SEIP | FT L AUDERDALE FL 33334 CY-57-2P
e MGR ' ' "0 Detete i Clchange [ A4
NAME CONREY, RICHARD W JR NAME
STRECT ADDRESS 14250 SW 109 AVE STREET ADDRESS
CiMy-5L-IP {DAVIE FL 33328 CITy- ST 2P
HIE MGR " O ose TTLE O Change [ Ade
HAME LOFGREN, TORBJORN G NAME
STREET ADDRESS | 5295 NE 20TH AVE STREET ADDRESS
cmv-st-np (FT LAUDERDALE FL 33308 i Clry-S7-2iP
THLE [ Delete e O Change [ #eir
HANE HME
STREET ADDRESS STREET ADDRESS
STy 5179 oHy-§7-2P

11, | hereby certify thai the information supphed wilh this filing does ot qualify for the exemptions contained T Section 119, Fiorida Statutes. | further certify that 'the fomnat
inchoated on this report 1S tfrue a curate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of i

iruted lability company ar the Iver or trustee empowered 1o pxecide this report as required by Chapier 808, Fionda Siatutes. /
SIGNATURE: R I1cH#0 oty “ / 4104

SIGNATURE AND/TYPED OR pmmd‘ﬁ’ms OF SIGNING MANAGING MEHA’ER, MANAGER, OR AUTHORIZED AEPRESENTATIVE " Dale Daylime Prane &




