2006 LIMITED LIABILITY COM -
ANNUAL REPORT PANY

DOCUMENT # L03000025589

1. Entity Name
AGUAMARINA || INVESTMENT, LLG

FILED
06 MAY -1 PH 2: |8

Principal Place of Business Mailing Address f:‘:%_l‘{;_:itj)ﬁsk l‘lf Df- S]ATE
7807 NW 72ND AVENUE /0 CANTERA & A A HASSEE F y
MEDLEY, FL 33166 2300 CORAL wAvSSSI(I)Z%AJoE ’ £, FLORIDA

MIAML FL 33145

11 (81 {i !
Suite, Apt. #, etc. Suite. Apl. #, etc.
04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applieg For
- 55-0850814 Not Applicable
p . ntry Zi Count Hi
; 35 P i 5. Certificate of Status Desired ss‘oo Additional
} o Fee Required
8. Name and Adﬁ_mss of Current Registerad Agont 7. Name and Addross of Now Registered Agoent

Name

CORPORATE PROCESS SERVICES

2300 CORAL WAY Street Address (P.0. Box Number is Not Accepiable)

MIAMI, FL 33145

) City F LT Zip Code

8. The above named entlty submits this staternent lor the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
. the gongations of registered agen:.

SIGNATURE
N Signature, typad or protad s of regestenscd Agent snd Bie f apphcable. (NOTE: Ragrstend AQSt sy recued DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Floriia Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
mE MGRM 1 detete me [/ 3/ M- -1 05— #3F0did,
NAME MEDEROS GONZALEZ, YVAN JOSE NAME
STREET ADDRESS | 7801 NW 72ND AVENUE STREET ADDRESS EODO i S ‘ b 7:’ r\ S g
cmy-3T-2p MEDLEY, FL 331686 CITy-57-2pP
TE L petete ME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-ZP CITY-ST-2P
TILE [ Desete MLE O cChange {7 Aocition
NAME RAME
STREEY AODRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TIME [ Detete TME [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME (3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-§7-2P 6 CITy-51-2P
LE 1 Detete Tme O change [ Adattion
RAME | HAME
STREET ADDRESS STREET ADDAESS
CIiy-57-2P CITY - 5T-2P

11. 1 hereby ceriify that the informpay
indicated on this yeport is tru: A
limited liability cornpany or i rgcer

77
SIGNATURE: (V2 et S roE 3OS L

AMD TTPED OR NANE OF i OR AUTHORIZED REPRESENTATIVE Frone §

pn supplied jith this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the infarmation
d accurate nd that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
i Ty Eiad ared lo exegute this report as reguired by Chapter 608, Flarida Statutes.

>/,‘m,/ Toue EDEr2es Cpt) edee2




