FILED
2005 LIMITED LIABILITY COMPANY Feb 17, 2005 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT # L02000004794 ecretary or state
1. Entity Name 02-17-2005 90102 (39 ****55 00
AQUI ESTA MANAGEMENT, LLC
Principal Place of Business Mailing Address
311“% TA:MAMI TRAIL 3ur3r TA:AIAMI TRAIL 20011662
1 1 S -
PUNTA GRODA, FL 33950 PUNTA GRODA, FL 33850 .
2. Principal Place of Businass a Mailing Addrass | “lﬂ]ll Illll"l IIIII llﬂl Iml |I"| II"I llm wnll“ ’Im I]] m w
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/ds 7’7‘7'6 7 J F L- \% éowﬂ gL 01-0616066 Not Appiicahle
Count Courflry - . X it
é 3 q 50 y 7 ’S A j g 9 5& (‘& 5. Certificate of Status Desired K EosegaoquA:adM
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—— - - .1 Name - . - - — - R P
VAN GUCHT, HERMAN _ MMVH'(?{) 306 L CHT F[t?f.am fnr
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PUNTA GORDA, FL 33950 ﬁ s /."
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8. The above named enmy submij \{ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oy Kuc//? el 0l-02 07

0. typed or printed name of registered agent and title if appkcabile (NOTE: Registored Agent signature required whan reinstating)

Filing Fou Is $50.00 . Maka check payable to
Way 1, 2005 Florida Departmom of State
9. . MANAGING MEMBERS ! MANAGERS 10. ADDITIONS f CHANGES
e MGRM 1 Delete e Bonange [ Adation
NAME VAN GUCHT, HERMAN NAME C:u ear H t&mm\-‘ F
STRET AOFESS | 318 TAMIAMI TRAIL, UNIT 14 STREEY ADORESS /;Las Z. /2B T Suire
GIY-SI-Z2 | PUNTA GORDA, FL 33950 CY-§1-2P U 0 T oo pI#, 2 _3 7515
me £ Oelete e CEcrange (7] Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
e 3 Detets 13 CQchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-ST-2P
TITLE 3 oetete e [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7P CITY-5T-2P
TIE O Detere TLE [Ccrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIryY- ST-2P CITY-ST-2P
TME £ Detete TmE []Ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-8P CITY-ST-2P
11. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutas, | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver-eririsiee empoweregpto execute this report as required by Chapter 608, Florida Statutes.
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