2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000022629

1. Entity Name

AQUA GUARD PLUS, LLC

-Principal Place of Business .. . .

! MIDDLEBURG, FL- 32068 . *"%"

Mailing Address

1718 DARTMOUTH DR,
MIDDLEBURG, FL 32068

1718 DARTMOUTH DR.

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90188 023 ****50.00

2. Principal Place of Businessr

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

TR

02102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
35-2180438 Nol Applicable
@ Country w Country 5. Certificate of Status Desired.~ [3 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Hegistered Agent
. Name

CATALDO BRUCE
1718 DARTMOUTH DR.
MIDDLEBURG, FL 32068

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

the obligations of registered agant.

SIGNATURE

. Signature. typad or printad name of registered agent and Ut if applicatle, (NOTE: Registerad Agent signature required whan reinstating) OATE_

. Filing Fea is $50.00 " Make check payable to "

. 'Due by May 1, 2004 ! Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDIONS /CHANGES
TNE MGRM ] pelete TINE [ change [ Addition
NAME CATALDO, BRUCE RAME
STREET ADDARESS | 1718 DARTMOUTH DR, STREET ADDRESS
CiTy-ST-2P MIDDLEBURG, FL 32068 ) CITY-ST-2F
TLE MGRM g O pelete TITLE ] Change ] Addition
NAME CHESTER, KENNISON NAME
STREET ADDRESS | 1718 DARTMOUTH DR | . STREET ABDRESS
CITY-5T-2IP TALLAHASSEE, FL 32306 CITY-57-21F
TIMLE [ pelete TIMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-2P . ~ ) CITY-ST-2IP i R
me O pekte e Dele e
NAME NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP & EITY-ST-21P
T 3 Delete ME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-21P
THLE 7 oeiete WnE [dChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2P

11. | hereby certi

that the information supplied with this filing does not quality for.the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2""“

E
- LR

3/aloy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

, ¥, OR AUTE TATIVE

Daytine Phone #

904- 219- 1350 .



