2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000022176 Apr 10, 2008 08:00 A
1. Enty Nams S
ecretary of State

AQUAPULSE INTERNATIONAL, L.L.C. l‘y
Princiat Place of Business Mailing Acdress
450 NORTH STATE RQAD 7 450 NORTH STATE ROAD 7
o o ”"”I” |“ ||m ”l“ ||W IIW ||‘H ||HI Iml “m Hl“ ‘ll’l I”"H” ’ll‘
2. Principa Place of Business  MNo PO, Box g 3. Mailing Address

Suite, Apt. ff. slo. Suite, Apt. £, elc. 18t MOORE CR2E0B3 {10/07)

City & Slate City & State 4. FEI Numer Appled For

€5-1159430 No: Applicat:le
Zip Gountry Zip Gourtry 5. Certficate of Status Desired ﬂ ?ese‘ggﬁzg“o”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

E%NNREE%EI%}?'Q?E I‘:?’OiRD 7 Streat Address [P O. Box Number is Not Accentable)
PLANTATION FL 33317

City FL Zip Code

B. The above named entity submits this statemant for \he purpose of changing its registered ofiice or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Lagoaburd, VpCo o of e aara of reg.areaad agiet ang Mg d eppiiaoio tNQTE Rapstargdt Ayl 5 g aiture 1o megl whon  omatatingd CATE
2, MANAGING MEMBERS / MANAGERS ADDITIONS | CHANGES
TE MGR [ Dejete THE [J change [ Acdiion
HAME CONREY, RICHARD W SR. NAMF
STREET APDRESS [ 11050 SW 42ND PLACE STREET ADDRESS
ony-sT- 2P [DAVIE FL 33328 ITy-§i-2ip
THLE MGR 3 Delel THLE EUENLLCCINCH Changs Additien
NAME CONREY, SHAWN C NN a-AN1NE- DEE 144, ?é:J
STREET ADDRESS (4250 SW 108 AVE STRFTT ARDPESS
ory-S1#P  [DAVIE FL 33328 CITY-51-ZiP
Tl MGR {J Delese L [ change  [7] Additian
NAME LOFGREN, PER G HAML
SIAEET ADDAESS | 5882 NE 17TH RD STREET ALDFESS
GIY-51-7P  |FT LAUDERDALE FL 33334 Cry- §i-2ip
TILE MGR [ pelete TILE [ Change [ Addtion
HARL CONREY, RICHARD W JR HAML
SIALE] ADDAESS (4250 SW 108 AVE STREET ADDRESS
CIry-ST- 2P DAVIE FL 33328 CITY- 5i-ZiF
e MGR 3 petete TME [ Change [ Addition
HAME LOFGREN, TORBJORN G NAME
STRCET ADDRLSS | 9295 NE 20TH AVE STREET ADDRESS
UilY-§7 21 FT LAUDERDALE FL 33308 CITY. 5T- 2P
TME O vetete THLE [ change ] Agditon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T- 2P CIy-57-ZIF

11. | hereby certfy that the information supplied with this filing does nct qualiy for the exemptions contained in Section 119, Florida Stawates, § turthar cerlily that tha information
indicaled on this report is true and accurale and tha: my signature: shall have the saine legal eftect as if made under cath: that | am a managing member or manager of the
limiled labiity cornpany of the raceiver or rusles empowered to execute this repori as required by Chapter 808, Florida Statutes,

SIGNATURE: /ﬂé/ﬁ’f/ L 5’0”/"/7 , 4// / Cof {mﬁ/?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaylera Poce 4




