FILED

" 2008 LINITED LIABILITY GOMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000025589 05-01-2008 90016 033 ***143.75

1. Entity Name

AGUAMARINA Il INVESTMENT, LLC

Principal Place of Business Mailing Address 6 ﬂﬂ 36568 .

7807 NW 72ND AVENUE C/0 CANTERA & ASSOCIATES

MEDLEY, FL 33166 2300 CORAL WAY STE 200 . T
MIAMI, FL 33145

e e A

Sulte, At . etc. Sulte. A #. . 03012008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
55-0850814 Not Applicable
Zip Gountry Zip Country i . = $5.00 acditional
- 5. Certificate of Status Desired Fee Roquired
§. Name and Address of Current Registered Agent 7. Nameg and Address of Now Registered Agent

Name

‘CORPORATE PROCESS SERVICES

2300 CORAL WAY Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33145

Ciyy FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registared agent and ttie if apphicable, (NQTE: Asgisterad Agent signziure requrad when reinstating} DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feg will be $538.75

9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS { CHANGES

FITLE MGRM [ Delete THLE [ Change [ Addition
NAME MEDEROS GONZALEZ, YVAN JOSE NAME

STREET ADDRESS | 7801 NW 72ND AVENUE STREET ADDAESS

CITY-ST-21P MEDLEY, FL 33166 CITy-S1-2IP

TIFLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP omY-sT-29

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-587-21p

TALE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-7iP CITY-ST-2P

TMLE O Delete TLE [ Change T Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-5T-27IP CITY-ST-2IP

TILE 0 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

cny-s1-2Ip 4 CITY-$T-7P

11. | nereby certify that the igf
indicated on this report &
limited fiabifity company

ation suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurife and thal my signature shall have the same legal eftect as it macde under cath; that i am a managing member or manager of the
[ e gmpoweregeto execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _| de Med@@s ’4-)6’08 305Kl -00Sk

SIGNATURE WW’ED OR PRINTED NAME OF su;nma\lm.mma MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Prons &




