2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000041382

1. Enuty Name

AGUIA MARINA, LLC

Principal Place of Business

/0 MIAMI CORPORATE REGISTRY
1925 BRICKELL AVE., STE. D-206
MIAMI, FL 33129

Mailing Address

C/0 MIAMI CORPORATE REGISTRY
1925 BRICKELL AVE., STE. D-206
MIAMI, FL 33129

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90001 038 ****50.00

wIVUIULY

AU

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. APl #, 8lc.

ite. Apl.#, atc Sude, Apt. #, 810 05052004  Chg-LLC CREE0BS (10/p3)
14
City & State City & State 4. FE! Nurmber Applied For
¥ \Not Applicable
Zip Couniry Zip Country 5. Carlificate of Status Desired O 55'00 .ﬁddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—_  ___
- ’ o Name

MIAMI CORPORATE REGISTRY
1925 BRICKELL AVE., STE. D-206
BRICKELL PLACE CONDOMINIUM
MIAMI, FL 33129

Street Address (P.Q. Box Number is Not Acceplabla)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am [amiliar with, and accept
the obtigations of registared agent.

SIGNATURE -

) Signature. typed o D!n‘nle‘d name of registered agent and title ‘.’ ‘applicqble._‘ L (NQTE.‘ Registersd Agen} signalure r_a_qu'red when reinslaling). Qs [T JDATE & . 1 L s

1 . P ca ! ' P L A | 8 LN k T : - -a

_- .. Filing Fee is $50.00 P Make check payable to
Due by September 8, 2004 e Florida Department of State

9., MANAGING MEMBERS /MANAGERS 10, ! ADDITICNS / CHANGES . .
TITLE MGR - : 1 Delele TILE - T D Change [ Addilion
NAME CONSTATINOU, MARIE NAME
STREET ADDRESS | 1925 BRICKELL AVE., STE. D205 STREET ADDRESS
CIFY-ST1-2IF MIAMI, FL 33129 CITY-5T-21P
JIILE MGR O velete JITLE [ Change  [C] Addition
NAME CONSTATINOU, ATHENEA NAME
STREET ADDRESS | 1925 BRICKELL AVE., STE. D205 STREET ADDRESS
CITy:S1-2P MIAMI, FL 33129 CITY-51-2IP
TTLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET AUDRESS - ~ STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
iIILE [ delete TITLE [ change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TiIe [ Delete TILE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP CITY-$7-21P B -
Mg o - O pegte ™ "TIRE o T L AL [change [ Adsiion
NAME - ’ v NAME
SIREET ADDRESS e STREET ADDRESS R Y [ o
cuy-stae |- e e CITY-5T-21P S A

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowared to execute this report as required by Chapter 608, Florida Statutes. T ot

SIGNATURE: ' W«zbww M‘f* 200-&H(¢ >

SIGNATURE ANT TYPED OR PRINTED NAME QF SIGNING MANAGING GEHBEH. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phone &




