FILED

2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L02000004734 03-28-2006 90012 042 ****55 00

1. Entity Name

AQUI ESTA MANAGEMENT, LLC

Principal Place of Business Mailing Address - uuy
~ZHEHHABEH-STREEF—
SUITE ¥ SUITEF
PUNTAGRBBA-F 33950 PUNFA-GRODA, FL 33950 .
T v UIET RO A
/9:3 b5 Lol h RS | A0S £y iznetrmnST
Suite, Apt. # Suita, Apt. #.8lc.
03232006 Chg-LLC CR2E083 (11/05
gua‘[‘& ~ Suiref ¢ (11/0%)

City & G] City & 4. FEI Number Applied For
ﬁu'—’ T'H-éb E0f, F:L . ; HUNTH 5 LA 01-0616066 Not Applicable

Zip Country 4 Zip Country » . $5.00 Additional
3 3(_? Sd 3 3 7 .52 _é ﬁ, 5. Cartificate of Status Desired ﬁ/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

Name

VAN GUCHT, HERMAN
Strest Address (P.O. BoxNumber is Not Accaeptabla)

SUITEF /jﬂ L(Z-J?—xgmg

PUNTA GORDA, FL 33950 Q' re [~
City ‘ Zip Code

Furirtr foeop - FL | %535 4]

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, typed or printed name of registered agent and ttle if applicabie. (NOTE: Registared AQant signature reguired whan reinslating) DATE

= Filing Fee is $50.00 Make check payable tc

Due by May 1, 2006 Florida Department of State

a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIiE MGRM ] Delets TILE ﬂcnange [ Addition
NAME " | VAN GUCHT, HERMAN NAME 5 g F
STREET ADDAESS | 7 TUS ELZABBTH-SFREET SOITET STREET ADDRESS /208 ELizABETH 377 (T
ory-sT-2F | PUNTA GORDA, FL 33850 cirY-ST-2IP 704/ ~TH é@ﬂﬂf?’; FL 33 ?-Sd
TITLE ) [ Defete TITLE [JcChange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TMLE [ Delete THLE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TILE [ elete TITLE [ change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TiP CIFY-S1-2P
TIILE 77 pelete TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 Delete TILE : [ change [ Addition
NAME NAME
STREET ADRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-20P

11. I'hereby cerlily thal the informalion supplied with this filing. does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and lhal " shall hgya ihe same legal effect as if made under oath; that | am a managing member or manager of the
e FCIRE Nis raport as required by Chapter 608, Florida Statutes.

22 1000 Vionoiverss 5/)4/% .—fdfﬁ

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

744




