2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

| DOCUMENT #L03000038933

1. Entity Name
AQUASUN REALTY, LLC

Principal Place of Business
312 MINORCA AVENUE
CORAL GABLES, FL 33134

Mailing Address
312 MINORCA AVENUE

CORAL GABLES, FL 33134

2. Principal Place of Business 3, Mailing Address

Suite. Apl. #, etc. Suite. ApL. ¥, etc.

FILED
Feb 03, 2004 8:00 am
Secretary of State

01-14-2004 90040 023 ****50.00

111

14000083

VTG S

—~ONE S:E- THIRD'AVENUE; 28THFLOOR

AMERICAN [NFORMATION SERVICES, INC.

01062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
' Blo-HASH\IYUT? Not Applicatle
Zip Country Zip Country i : $5.00 Additionar
\ 5. Certficate of Status Dasired 0 Feo Required
€. Namw and Address of Current Ragistared Agent 7. Nams and Address of New Reglstered Agent _
) ) Name

MIAMI, FL 33131

= Street Addrass (P.O..Box Numbar.is Not Accaptabla)

City

FL LZ'lp Code

tha obligalions of registered agent,

8. The above nemed entily submits this statement for the purpose ol changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and actept

SIGNATURE
" . mm‘wqm-d_mdlmmqunumum__ (NOTE: Reguiered AQant :gnahys requined wihn renstating) DATE
7w A, S T : j : - T L. . N
r.% - Filing Fee is $50.00 ' Make check payabie 1o
.-\, - Dire by May 1, 2004 -y Flotida Departiment ol Stote.
EX : MANAGING MEMBERS/ MANAGERS ¢ -~ 10. ADDITIONS/ CHANGES R
me . [[WMofaget : =R KT [ Change [ Adcition
e L .| Mo e Venos CaurriMo NAME
STRETAORESS | SO Y Aot sy Drue STAEET ADDRESS
omestP  NAVeRAY Servnes., T Ot= B2a\e\- ciry-s1-2p
TITE MONCA 5&' [t O Dejete TE [JChange [ Addition
HAVE Odad 8 Shecto . NavE
SRS 5 1 5, S 0. 59 Place STREET ADDRESS
ciry-s1-2¢ S Micp L BB cry-5t-29
TOLE ’ O3 Celete e Maonaye ® '] Crmg [T Addition
e Pue IMguerTTomes L ST AR oy
STREET ADDRESS | * = STREG ABORESS | '\ 3 AAY MO €Ga Agene €
CITY-ST-2° st [ Ceomral CGaooles. T 33\34
T [ Desete e Dchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
=Gy -s§-2if — SO -STDP s e e et e - iy o e ot S e ——
TMES 3 Deets TLE COchenge [ addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SF-2P - .o A
T T e T TmE .. . s o T T [hange [ Addion
N il P Tt — .
STREET ADORESS R STREET ADDRESS
CY-sI- 2P . - : CY-51-2P

YN C e

11, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certiy that the information
" indicated on this report is trde and accurate and thal my signature shal} have the same legal effect as if made under oath: that | am a managing member or manager of the
limited-iability company or the receiver or trustee empowerad 1o oxecute this report as required by Chapter 608, Fiorida Statutes,

AN E-7373

SIGNATURE: .

AND TYPED OB PRINTED NAME OF SIGNING MANAGINO MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

gb \od. 30S

Caytme Phons »




