. FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT S ¢ f Stat

DOCUMENT # L02000007142 ceretary or state
1. Enlity Name 03-23-2006 90263 035 ****55 00
AQUI ESTA, LLC
Principal Place of Business Mailing Address
1205 ELIZABETH STREET 1205 ELIZABETH STREET
SUITE F SUTEF
PUNTA GORDA, FL. 33950 PUNTA GORDA, FL 33950
e v DGOSR MIERAE A

Suite, Apt. #, etc: Suite, Apt. #, elc. 03132006 Chg-LLC - =083 (11/05)

City & State City & State . 4. FEI Number Applied For

03-0423572 Not Applicable
Zip - | Counmy e Country 5. Cenilicate of Status Desired Eig?q;"m"é‘m'
d. Name and Address of Curront Reglsterad Agent 7. Name and Add of Now Registered Agent
Na) - - - -

VANGOEMT, HERMAN Varm SuenT, +l'<u>_nf\ art
1205 ELIZABETH STREET Street Address (P.O. Box Number is [ Acceplable)
SUITEF’
PUNTA GORDA, FL 33950

. :,; City FL | Zip Code

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

SIGNATURE
Sgnature, typexd or prvied name of regusterad Rgont &na e If applcabls, {NOITE: Regaterad Agont requred whee DATE
Flling Fee is $50.00 Make chack payable to
May 1, 2006 Florida Departmant of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR {1 Deete e Bomame (3 Addiion
NANE VAN-GOEHT, HERMAN AE \’ﬁu Gru&pr ,HE o)
STREETADDRESS | 1205 ELIZABETH STREET SUITE F STREET ADDRESS / “
CTY-S.2F | PUNTA GORDA, FL 33950 CTY-ST-2P
nME (3 petete e [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
IFY-ST- 2P CITY-ST-2P
TE [ Detete TE (] change [ Addition
NAME NAME
STREET ADDRESS - R STREET ADORESS _ R
cy-ST-2P : CITY-§1-2P
TME ' O Delete TIE I Change [ Acdition
MME - NAME :
STREET ADORESS STREET ADDRESS
CITY-57-2P oY-ST-2P
me [ etete TME . [ crange  [] Agdition
NAME NAME
STREEY ADDRESS ‘ STREET ADORESS
CY-57-29 CITY - 51-2p
TmE [ petete MILE : [ change {7 Addition
NAME ' NAME
STREET ADDAESS ‘ STREET ADDRESS
OITY-5T-2P oTY-5T-2P

11. | heseby certify that the information supplied with this fnlmg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee xecute this report as required by Chapter 608, Florida Statutes.

//é}zmpn-) Vm}éau—léj ( 9 4\542{ 748

MEMBER,




