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ANNUAL REPORT

2004"LIMITED LIABILITY. CGMPANYL* =

DOCUMENT #: L03000005319

o Enm Name O ety

,EXPROAQUA LLC. - - e

Principal Place of Business Mailing Addrass ,
6701 NW 84TH AVENUE - 6701 NW 84TH AVENUE
MIAM, FL 33166 MIAMI, FL 33166

FILED
., Mar 31,2004 8:00 am
Secretary of State

03-02-2004 90146 033 ****50.00

31002417

IR A

. CASTRO R, JUAN CARLOS

2. Principal Place ot Businass 3. Mailing Address
ibe,-ApL #, 2. T T =" - Slite;/Apt.#, blc.” — = N = e —— . ..
Suite,-Apt. #, et Suite;"Apt. #, vic. ~ 02273004 Chg LLC CRZE0S3 (10/03) e
City & State City & State 4. FE| Nurrber Applied For
~-3114413 Not Applicabla
Zip Country Zip Country i . ss 00 Additionat
5. Certificata ot Staus Desired ™ [J Poo Roquired
8. Name and Addrsss of Current Registered Agent 7. Name and Address of New Reg Agent
Name

- ——— - e i s mew e -

6720 NW 114 AVE #8-28

Streat Addrass (P.0O. Bax Number is Not Accepiabia)

MIAMI, FL, 33178

\
)
N
' {

[E— FL;[.ﬁpCodou :‘:..’ -.

tha obligations of registered agent. -

8. Thé above namad emn} submits this statement for the purpose of changing ils registered office or registerad agant. of bath, in the State of Flonda. | am farnilias with, anct accept

SIGNATURE ! :
Segrature. typed or printed Mirme of regisianed agsnd and e if anphcatie. INCOTE: Registered AQent signature required whan rensiabng) DATE
=~ - Filing Fow Is $30.00. .. e e - s o L Make check payable to_ -
Due by May 1, aride Department of. Sie

9, MANAGING MEMBERS /MANAGERS 10. ADDrfles.'CHANGES"

TMmE MGMR 3 Dalate TMLE O crangs [ Addtion

uE .. | RODRIGUEZ, JUAN CARLOS NAME

STREELADORESS | 6701 NW B4TH AVENUE - | — T ZELpSmEnDeRess |- T . .- T S

CITY-ST- 2P MIAMI, FL 33166 cm' S1-2P

THLE O peiete mg oot T - s o= = [dChenge [asdiion .
wee L e

StAEET ADDRESS | * ’_ . STREET ADURESS | -oTTTTe T
ciy-st-oe” LT Ty -§T-2P .

TLE [mE ™ TIE O ctange [J Additon

STREET ADDRESS ‘ STREET ADORESS

CITY=ST-71P ciTy-$5-29
1T S — O peters TRLE - - C e Dcmmge _Oasdiion | _
NAME NAME

STREET ADORESS STREET ADDRESS )
[, Wy P el i e et Mo~ = = —_—
e 0 Deieta TME [ crange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S1-2P Cy-S1-2P

TTE O beie JMLE Ochrange [ Additien

HAME . e

'STREEV ADDRESS STREET ADGRESS

CITY-ST-2P - - CITY-ST-2P o

e T LI D

SIGNATUFIE., *

11,51 hereby corlify that tha information supplied with this filing does not qualily for tha exemplion staled in Section $19.07{3)), Florida Statutes. 1 further cerlity that the information
-, “indicatled on this report is rue and accurate and that my signature shall have the sama legal affect as il made under oath; that | am a managing member or manager of the
ln-nned habnluty company or the receiver or- trumee empowerad 10 exacute this repon as raqurad by Chapter 608, Rorida Statutes,
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._oz/z%/oty - ¥8b- 2621975
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