PLEASE READ ALL INSTRUCTIONS'BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY £33 A8\ FLORIDA DEPARTMENT OF STATE § g
COMPANY 2 Secretary of State F E D
REINSTATEMENT DIVISION OF CORPORATIONS
% FEg 23 A EUb
DOCUMENT # L02000032231 w e
1. Limited Liability Company's Name . SECRE ARY gF STAIL
Aquarius, LLC TALLAHASSEE. FLORIDA
N ] I s B s e
0223/ 05010131 005 #¥1542. 50
2. Principal Officé Address 3. Mailing Office Acdress
1500 N LOCkWOOd Rldge Rd One Sarasota Tower 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, ete. Florida _ i
R Twa Tamiami™Trail 3 T Do Bisnoce m Florida . 12/02/2002
Cit'y & State City & State - -
Sarasota, FL Sarasota, FL 6. FHl e 01075671 ::)I:d :i:c:ble
Zip Country Zip Country 7 N i )
34236 USA 34236 USA  CERTIFICATE OF STATUS DESIRED O

8. Name and Address of Current Registared Agont

Name

Rice & Graus, P.L.

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

1900 Main St.

Suite, Apt. #, Etc. .
Suite 300
y State Zip Code
Sarasota FL | 34236
9. |, being appointed the registerad agent of the gboveTaMNed iability companyxam familiar with and accept the obligations of Chapter 608, F.S.
Signatire of
Registered Agefn Date Feb. 2' 2005
10. Names and Street Addresses of Managing Members/Managers
" Name of Street Address of Each . .
Titles Managing Members/ Managers Managing Membear/Manager : City " State / Zip
PMGR | William H. Lawson One Sarasota Tower Two Tamiami Trail Sarasota, FL 34236
S Melissa K. Rice 1900 Main St., Suite 300 Sarasota, FL 34236
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11. | certify that 1 am managing ry
filing this reinstatement appligati
all fees owed by the limitad ¥abili
as if made under oath,

gh eliminated, the limited ||ab|lny company name satisfies the requirements of section 608, 406, F.5., and that
jformation indicated on this application is true and accurate, and my signature shall have the same !egal effect

Signature of
Managing Membsar/Manager

Feb. 2, 2005 . 941-954-1900

Date Daytime Phone #

Typed or printed name of signing Managing Member/Manager _« Wll ]_g_@m H. LaWSU“
:—‘n—__.«

CR2E041 (10r02)



