2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DEOCUMENT # L01000022176 ciu o Mar 07, 2007 08:00 AM
1. Enlity Name S
ecretary of State

AQUAPULSE INTERNATIONAL, L.L.C. ry
Principal Place of Businoss Mailing Addross
450 NORTH STATE ROAD 7 450 NORTH STATE ROAD 7
o e Hll”l” |H ||’|‘ ’llH“IIIIlH’ llm Ilul Hl‘l H“H‘l” ‘lm I”ll‘ W ‘ll’
2. Principal Placo of Businoss - No P.O. Box # 3. Malling Addross

Suile, Apt. #, otc. Suile, Apt. #. clc. 1st MOORE CR2E0a3 (10[06)

City & State Cily & Slale 4. FE! Number Applied For

65-1159430 Not Applicable
Zio Country Zp Counlry 5. Cerlificate of Status Desired $5,00 Addwonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

Nama

CONREY, RICHARD W SR.
450 NORTH STATE ROAD 7

Street Addrass (P.Q. Box Number is Not Accoptable)

PLANTATION FL 33317

Cily FL | Zin Code

8. The above named enhty submils this statement for tho purpose of changing its rogislered office or regisiered agonl. or both, in the State of Florida. | am familiar with, and accepl
lhe opiigalions of registered agont.

SIGNATURE
Sgralure, typad or prnled name ol regsierad agent and e f applicable, {NOTE. Reqisiared Ageonl signatura required whon rginstanng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mr MGR ) Delele 1L [ change [ Additien
NAME CONREY, RICHARD W SR. NAME 1 5052
. c 1 ... i
isEE{ADDRF&S 11050 SW 42ND PLACE SYREET ADDRESS 1y m_;nnjl o _’_“_r__l‘Jr -
CIY-S1-7F | DAVIE FL 33328 CITY-$1- 2P 031607 -30016-003 55,00
TITLE MGR 7 Delcie TLE Ij Cliange [ Addion
A CONREY, SHAWNC NAMI
STRIETADORESS | 4250 SW 109 AVE SIREC1 ADDHE SS
CIFY-S1-21P DAVIE FL 33328 Chy-s1-2p
e MGR [ Delet TLE [ Change [ Addilion
WA LOFGREN, FER G NAME
STRIET ADDRESS 5882 NE 17TH RD SIHLET ADDRESS
EM-ST7" | FT LAUDERDALE FL 33334 Ciny-sT-ap
Mr MGR [ pelate TIHE O ctange [ Addition
NAML CONREY, RICHARD W JR NAME
SIRITADNIISS | 4250 SW 109 AVE SIALE] ADDRESS
ciy-si-7Ip DAVIE FL 33328 CHY-51-2IP
e MGR 1 Delete TIE [ change [ Adedttion
NAMI LOFGREN, TORBJORN G NAME
SIRILi ADDRLSS | 5295 NE 20TH AVE SIALET ADDI S5
COY-81-21P FT LAUDERDALE FL 33308 CINY-S1-21P
L O pelete i [ Change  [] Adition
NAME NAMF
SIRELT ADDRE S5 STRIET ADDRS 55
cly-sl-2Ip CITY-S1-7IP

11. | hereby cerlify that tho information supplied with this filing does not qualify for tho pxemptions contained in Section 119, Florida Slalutes. ! furlher cerlify thal tho information
indicaled on this regorl is truc and accurato and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of tho
limied liability company or tho rgaciver or fruslea cmpowereq to execule this reporl as required by Chapter 608, Flonda Statuics,

SIGNATURE: Y 7 A L e

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGI , MANAGER, OR AUTHORIZED REPRESENTATIVE Nag Dayivno Phong 4




