2005 LIMITED LIABILITY COMPANY

| ANNUAL REPORT (AR} ~ FILED

DOCUMENT # L03000005319 SRR Feb 02, 2005 08:00 AM

1. Enty Name ' FRT 1 o Secretary of State

EXPROAQUA, L1L.C. .

Pincipal Place of Business o ‘ RﬁalhéAddréés o

6701 NW 84TH AVENUE 6701 NW 84TH AVENUE

MIAMI FL 33186 - MIAMI FL 33166

I AR
Suite, Apt #, atc. S - ) _._. Suits, Apl. #, etc 1st MOORE CR2E083 (10/04)
City & State i City & State ’ 4. FE! Number Applied For

75-3114473 Not Applicable

ap Couniry Zip » Counlry 5. Certificate of Status Désired [ ?i.gg:l:\i?;i’tianal‘

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
T T T Name

g-f\ZSOTIF\i%BI, 1"}[’ Q\DJEC#ABB-IESS Street Address [P O. Box Nurmber is Not cheptable)
MIAMI FL 33178 -

City ) ) FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agerit, o both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. - ) )

SIGNATURE

Signetura, Typaa of piiied nama of regritared ageni end tile § anplicable rad when rainstaling - DATE

LM A Wi 1 S TN
i b M S R

FILE NOW!!! FEE IS §50.00 _
Make Check Payable to Florida Depariment of State

Dua By May 1, 2005 o
9. MENAGING MEMBERS | MANAGERS I K ADDITIONS/CHANGES -
(113 MGMR T O pekee T {J change  [] Addition
v RODRIGUEZ, JUAN CARLOS - A HOD000210525
STREETADDRESS | BT01 NW 84TH AVENUE SiREe T AQORESS 02/02/05-30080-014 50,00
CiIY-ST-Z MIAMIL FL. 33166 CITY-S7. 2P
iImLE 7 Delele 1L O change ] Addition
NAME ’ NAME
SIRECY ADDRESS SIRECT ADDRESS
Ty ST-2P - . A ST 2P
MTLE - ‘ O et Tine ) [J change L] Addition
MAML NAME
SIRELT ADDRESS STREET ADDRESS
eIy-ST.7IP CIY-S1- ap
TILE o - I Delete | I [l Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
GINY-ST. 2P CITY St-2F
e ) 3 Detete BLE Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 517 CITY-§1- 7P
TILE [ Deete HiLF (] change [ Adaition
NAME NAME
STREEY ADDRESS _ STRFET ADBRESS
Y -ST. 27 Y -al- 2P

11. | hereby certify that the informatior: supplingWit% this filing does not qualify far the éxemption stated in Sectior 119.07(3}(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the raceiver or tr 0 Widsedtotexes fle-4his report as required by Chapter 608, Florida Statutes

0! [1slos _9Be-2e3.035
=2

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAKE OF SIGNIf

MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Dayime Phone &




