2006 LIMITED LIABILITY CO
ANNUAL REPORT MPANY

DOCUMENT # L03000025586

1. Entity Name

AGUAMARINA INVESTMENT, LLC

FILED
06 MAY ~1 PH 2: 18

Principal Place of Business Mailing Addrass T‘Z\t{""‘at T A I Ol‘
7801 NW 72ND AVENUE (/0 CANTERA & ASSOCIATES INC. L1 AHAS‘-?E
MEDLEY, FL 33166 2300 CORAL WAY STE 200 £, FL @R]QA

MIAMI, FL 33145

T R ‘0
Suite, Apt. #. etc. Suite, Apt. #, elc.
04102006 Chg-LLC CR2E083 (11/05)
Cliy & State Cily & Siate 4. FEI Number Applied For
. . : 55-0850816 Not Applicable
p ount Zi
Y P Country 5. Certificate of Status Desired E 22 ggq 3‘::;""’"“'
8. Name and Address of Cumrent Registered Agent 7. Name and Addrezs of New Registerod Agent
Name
CORPORATE PROCESS SERVICES
CORAL WAY Street Address (P.O. Box Number is Not Acceplabie)
jl, FL 33145 7
City FL [ Zip Code

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

the obligations of registereq agent. .

SKENATURE : o

- - Sumn.rmadaprm 4rop o regeeievel] agent a1t tue d apphcanie. (NOTE: Ragemmpd Agevit sgnepse recr 6 wh rensiatng) OATE

Fillng Fee is 850 00 Make chack payable to

- Due by May 1, 2006 Florida Department of State
9. . .. MANAGING MEMBERS  MANAGERS 10. ADDITIONS{CHANGES
me MGRM - * O pelete TILE ]'_'l Addition
NANE MEDEROS GONZALEZ, YVAN JOSE NAME =
STREET ADDRESS | 7801 NW 72ND AVENUE STREET ADDRESS I .._,.’:. L
cry-s-2¢ - | MEDLEY, FL 33166 CIFY-51-2P
e - [ elete TME [J change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CY-S1-29 . _ oiry-S1-2P
e i O Cetete Tme [cnange [ Adgdition
STREET ADDRESS A STREET ADDRESS
CITY-ST-2P . CATY-ST-2P
™LE Y 73 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-si-2P CITY-ST-2P
TLE 3 belete TIMLE O crange [ ] Addition
NAME g( l‘l NAME
STREET ADORESS STREET ADORESS
oTY-ST-2P CrTY-ST-2P
e { O Detete e O Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-pp CITY-S1-ZP

11. | hereby certify thal the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is trpe gnd accurate ang mat my signature shall have the same legal effect &8 if made under oath; that | am a managing member or manager of the
limited liability company or / eceiver Of_trustie pmpowered to execute this report as required by Chapter 808, Florida Siatutes.

SIGNATURE: ;//7—&»’ s 560 6

TURE AND TYPED GR PRINTED NAME OF SXIMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytyre Phone #

Vyneo Tose MEderosQowaTie®




