FILED
2008 LIMITED LIABILITY COMPANY Aug 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L03000029849 Secretary of State
1. Entity Name 08-14-2008 90036 034 ***138.75
FLUID INVESTMENTS, LLC
Principal Place of Business Mailing Address
1351 W. TERRA MAR DRIVE 1351 W. TERRA MAR DRIVE
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i

Suite, Apt. #, elc, Suite, AplL #, etc. 08102008 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4. FEI Number Apptied For

05-0594630 Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0 ?ei-geoqmmanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Narne
MEDEIROS, RITA
1351 W. TERRA MAR DRIVE Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062

City FL | Zip Code

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of FRorida. | am familiar with, and accep!
lhe obligations of registered agent.

SIGNATURE

: Sipnature, typed o prated nama of registersd agert and tite f apphcabie. (NOTE: Ragrtianod Apant sinahue roqured when reinstang) DATE

" FILE NOWI! FEE 1S $138.75 In accordance with s. 607.193(2)(b), F.S.. the imited Make check payable to

Due y September 12, 2008 fiability company did not receive prior ‘notice. Florida Department of State R

8. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me . | MGRM 3 oetete TE Cichange [ Adition
wame  %- .+ MEDEIROS, RITA NAME
sm&'rmmfss 1351 W. TERRA MAR. DRIVE STREET ADDRESS
onr-st-2F | POMPANO BEACH, FL 33062 CIvY-57-2P
THILE MGRM [ Delete TME [J Change [ Addition
NAME DOWLING, JESSE T NAME
STREET ADDRESS | 1351 W. TERRA MAR DRIVE STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33062 CY-s1-2F
TME 7 pelete TITRE [J change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-51-2P
TNLE 3 Delgte TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TME [ Deete TMLE Octange  [J Addition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
CImy-s1-2IP CITY-$1-2P
TRLE [ pelete TITLE {Jcnange [ Addition
NAME NAME -
STREET ADDRESS STREEY ADDRESS
CaTY-$T1-2P ciy-5T-2P

11. | hereby cenrify that the information supplied with this filing does not quality for the exemptions conained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and my signature sha ve the same legal effect as it made under oath; that | am a managing member or manager of the

limited liakility company or the gpceiyer or tru e this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % LsYV-) &5 73
BGHA

TURE mrﬁrmn!w? OR AU vE Darytima Phone &



