2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Apr 03, 2006 8:00 am

DOCUMENT # L03000010604
1. Entity Name ecretary Of State
AQUI ESTA DEVELOPMENT CO., LLC 04-03-2006 90066 001 ****50.00
Principal Place of Business Mailing Address
73 SOUTH PALM AVE. SUITE 223 73 SOUTH PALM AVE, SUITE 223 ~vunauJgy
SARASOTA, FL 34236 SARASOTA, FL 34236
A s R
Suile. Apt. #, etc. Suite, Apt. #, etc. 01242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
14-1876244 Not Applicable
Zip Country ap Couriry 5. Certificate of Status Desited O ?i‘ggq&f:;“unm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
STEADMAN, GARY L

73 SOUTH PALM AVE. SUITE 223 Street Address {P.0. Box Number is Not Accepiable)

SARASOTA, FL 34236

City F L Zip Code

8. The above named entity submits this statement for the purpase 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 _ _
Signalure, typed or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signature required when ranstating) DATE
Filing Fee Is $50.00 fake check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [JChange [ Addition
NAME STEADMAN, GARY L NAME
STREET ADDRESS | 73 S. PALM AVENUE, SUITE 223 STREET ADDRESS
CIFY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IP
TmE MGRM ' I Delete TITLE M crange [ Addition
NAME VAN GUCHT, HERMAN NAME M Lh =
' L 1~
STREET ADDARESS | 318 TAMIAMI TRAIL, UNIT 14 swerraoszss | {205 E {izabet 7 d‘
OT-5T-ZP | PUNTA GORDA, FL 33955 , av-size | Muta Govda , L 3395p
TTLE [T Delete TIME ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-$T-29
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-Z1P CITY-ST-2P
TIILE 3 Detete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P BiTY-ST-2IP
TITE 3 Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP TN CITY-ST-2iP .

11. I hereby certify thal
indicated on this g
limited liability cg

g information,shipplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g is true and yccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- éver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

SIGNA’

- \!2*{ IO(a q\-3f2-q2717

# PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE da!a Caytime Phone #



