2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT #L03000038933 F I ’ E D
1. Ertity Name S
AQUASUN REALTY, LLC
BOTAPR 11 gy g0 5¢
Principal Place of Business Mailing Address
312 MINORCA AVENUE 312 MINORCA AVENUE T,QSLE-LCE& TARY OF STAT E
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ASSEE, Fl oR D4
T RS N S| W KRR IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Appfied For
36-4541347 Not Applicable
e Country ap Courtry 8. Certificate of Status Desired ?eseggq lmiﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
CARRILLO, MARIA E MANAGER

312 MINORCA AVENUE Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL. 33134

City FL I Zip Code

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

SIGNATURE
6. typed of priad name of registerad agent and s i appiicable. (MOTE: Regigterad Agent signature ipquired whea renstating) DATE
Make chack payable to -
Amended AR Is $50.00 Florida Department of State :
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES AN
TLE MGR O Delete TMLE [ Change ,
NAME CARRILLO, MARIA E ) NAME
STREET ADDRESS | 520 PINECREST DR STREET ADDRESS
Crry-57-29 MIAM! SPRINGS, FL 33166 CITY-§7-2p
THLE MGR [ Delete TIME Chan (] Addition
NAME SIERRA, ODALYS NAME Bad WLNTNLS prgces g § E = %
N3 A7 /07— N40-—N2%  «%CC 1N
STREET ADDRESS | 5751 SW 59 PLACE STREET ADDRESS B il SIS EL ti ¥ Rt Yoo )
Coy-s1-2p SOUTH MIAMI, FL 33143 4 CIry-ST-2P
TILE MGR ?wm TMLE [J change  {[T] Adgdition
NAME TOMAS, MIGUEL NAME
STREET ADDRESS | 312 MINORCA AVE STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 oITY-51-21P
TLE [ Delate TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
THLE O3 Detete me O change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P aTY-51-2P
TME 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability comparty or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: St NCain 88D 4 Moo Corrilte  Mese

Geo
MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Date

205 -
“5{07  quga373

Daytime Phone #




