2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 15, 2004 8:00 am
Secretary of State

DOCUMENT # L03000005682

1. Entity Name

LAQUAS OF FLORIDA, LLC

06-15-2004 90168 016 ****50.00

Principal Place of Business

641 LAVERS CIRCLE
SUITE 102

Mailing Address

641 LAVERS CIRCLE
SUITE 102

14023301

DELRAY BEACH, FL 33444  US DELRAY BEACH, FL 33444 S
Suite, Apt. #, elc. Suite, Apt #, etc. 06112004 Chg-LLC CRRE083 (10/03)
City & State City & State 4, FEI Number Applied For
‘ Not Applicable
Zp Cauntry Zp Countey 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent ™~ —~ * "~~~
Name ’

PASSALAQUA, JOSEPHC
641 LAVERS CIRCLE
SUITE 102 ‘ _
DELRAY BEACH, FL 33444

Street Address (P.0O. Box Number is Not Acceptable}

City

FL | Zip Coce

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

the obligations of registered agent.

SIGNATURE

Signatere, typed or printed name of registered agent and tife if applicable.

Filing Fee is $50.00
Due by September 8, 2004

{MOTE: Registered Agent signatire required when renstating}

9. J MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES

TITLE MGR 7 vetete TME e+ e o Ol Change [ Audiion
NAME PASSALAQUA, JOSEPHC NAME

STREET ADIRESS | 641 LAVERS CIRCLE SUITE 102 STREET ADDRESS

CiTy-5T-2IP \DELRAY BEACH,, FL 33444 CITY-ST-2IF

TITLE MGR O Delee TITLE Ochange [T Addition
NAME PASSALAQUA, JOSEPH J MAME

STREEF ADDRESS | 369 PETER SCOTT RD STREET ADDRESS

CIY-51-21P PENNELVILLE, NY 13132 CTY-§T-ZIP

TILE ’ 0 Delee TILE O Change [ Adcition
NAME NAME
- STREET ADDAESS - [———vsap— = —— - STREET AGDRESS - [~ — — - = e e e R
CITY-ST-2i7 CiTY-§T-2IP

e O oelete TiTLE OJthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-51-2P

TLE O Oelete TITLE [dchange  [J Addition
NAME J NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-SH-44P

TITLE O oelete TINLE ¢ [] Aition
NAME NAME o
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-ZiP

11: | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1) Florida $tatutes. ‘I frther f\'j that the |nf0rmanon

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar path; that | am'a managing member or:manager. of 1he
limitea Niability company or the receiver of trustee empowered to & e this report as required by Chapter 608 FLonda Statutes “““““““““ X s

SIGNATURE: jéfé?“z l ﬂ?ffﬂlﬁ&%ﬂ é- //'.97 3/5- 5{5/ EAYA

SIGNATU

D T\’WUR PRINTED NAME OF SIGNING MANAGING AEMRER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Daytime Phone #

(4



