0065851

2003 LIMITED LIABILITY COMPANY, ‘ Apr 24. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) h F Stat
DOCUMENT # LO2000019361 b’j 7 ecretary or dtate
1. Entity Name GD 04-24-2003 90039 044 ****50.00
<AQUA-DESIGNS, H.6—
MITCHELL;S SITEWORK SERVI CES LLC .
Principal Pla_ce of Business Mailing Address
6600 OLD MELBOURNE HWY 6600 OLD MELBOURNE HWY
ST. CLOUD FL 3471 §T. CLOUD FL 3471
us Us )
s e e IEREN AR
3161 APPALOQSA CT 3161 APPALOOSA CT ‘
Suite, Apt. # etc. | SuteApt#oets. | . [0 GHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEl Number Applied For
KISSIMMEE, FLORIDA KISSIMMEE, FLORIDA 33-1015470 Not Applicatle
Zip ‘ Country Zip Country . . $5.00 Additiona!
34746 Us 34746 us” 5. Certificate of Status Desired [ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HANCOCK, MITCHELL JR
6600 OLD MELBOURNE HWY Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34771 - . 3161 APPALQOOSA CT
Zip Code
YR ISSIMMEE, FL | 34726
8. The Above named entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Flonda 1 am familiar with, and accept
the obligations of registered agent, ~
SIGNATURE i
" . Signature, typed of printed narme of registerad agent and titie if applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE
1. NN L .. FILE NOWI!! FEE IS $50.00 I
' ) ST =7 7 'iake Check Payable ta Florida Department of State o ' T T
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES =
Tme MGRM [ Detets TME K Change [ Aadnion | &
NAME HANCOCK, M!TCHELL JR NAME 2
seer aporess | 6600-OLD MELBOURNE HWY SREETADORESS 13161 APPALOQSA CT o
orv-st-ze | ST. CLOUD FL 34771 ov-s2¢  |KISSIMMEE, FI 34746 i
TITLE O Delete TITLE (] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-St-Zie . CITY-ST-2IP
THLE . O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TME ' O Delete TILE ‘ [ Change [ Aadition
RAME _ NAME i
" STREFTADDRESS |~ =~ ComTT T e e = o ol CREETADDRESS | Y T - - A
CITY-ST-7IP CITY-ST-ZIP
TITLE . O etete TLE [ Change - [ Addition
NAME ' NAME
STREET ADDRESS " STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE [ Detete TME O Change [ Addition
NAME : NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabity company or the receiver or trustea empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W7Ajd/ VAED Y-20-03 . 469-709- 94|

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE T Data Daytime Phono #




