e R FILED
2004 LIMITED LIABILITY commﬁv . Jul 26,2004 8:00 am
. _ANNUAL REPORT Secretary of State

DOCU M ENT # 103000042505

1. Entity Name
ACQUA3002 LLC

07-12-2004 90130 032 ****50.00

[ T T

Principal Place of Busi \ness Mailing Addrass,

18206 COLLINS AVE. :
SUNN\' ISLES BEACH FL 331 50

“ -

'518206 COLLINS AVE. - —- - —

Suite, Apl. #, elc.
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Clty &

State

— City & Star : 2. FEI Alumber ‘Applied For
Té\e-s i M 5 Oqs ?5 , 7 Not Applicable

:Hb \LPC} Clmg'-@\ ﬁ?}\‘oO C@%ﬁ_ . 8. Cenificate of Status Desired . 0 ?i-ggqgfl:;ibna!

ey Nén_w y and Address of Curient Registered Agent .  — NS " 7. Narmne and Addiess of New Registered Agent -
Name
BOTTE, VIVIANA=— - — — M Vesoal Glevier
18206 COLLINS AVE. N Sireet Address (P. O Bax Number 15 Nol"ACteplabia)

SUNNY 1SLES BEACH, FL. 33160

1830k Colias Paetwe
TQune Te\es FL [ RXVG0

B. The abave nameq antity its Jhis statement for the pur
.ihe obligalions 01,:99: ed aggft- -y ;

ol changmg s regslered office or registered agenl or both, in the State of Florida. | am familiar with, and accept

SlGh‘lAjUHE )ﬁﬁvm( spont and mun-m:sr.mnn r1 o INDTE: R At miggnarg renuod when g
s - . / L i ; A ¢\.‘v [ 0
" Fil¥ o6 o MR -\Mm.m,._..i o . Make’ ‘chack’ payable io
N Du(e_ by ptemb r s 2004 ', i ,ﬁo:iqa ‘ll:!epartm,em: .of ?me '
N R LA T AT L vk me, b T
N TR 10 i ADDITIONS / CHANGES
; “IMGR me . [ Change [ Addition
MASRI; SIMON - =»— - X NME .
STHEET ADDRESS | 18206 COLLINS AVE, STMET ADDRESS |
CITy-5T1-2P SUNNY. ISLES BEACH, FL 33160 CITY-S1- 29
TINE MGR . 3 Delete THLE [ thange 3 Aadition
HAME BOTTE: VIVIANA NALIE :
SIREET AODRESS | 18206 COLLINS AVE. SIREET ADDRESS
CuY-s1- 29 SUNNY ISLES BEACH, FL 13160 Gry-s1- 2@ :
ME e oo fdoeee o ) meE . . ~ Dcrange [ Adaition .
NAME & " NAME .
SIREET ADDRESS i SIREET AUDRESS
CIvY=§1- 1P~ "_""""—"“_“" T - - T e e e CiTY-81-IF |-~ e = = — o - - o -
TILE O velete mLE O crange [ Adgilion
NAME HAME :
STREEF ADDRESS ‘ STREET ADCAESS
onY-S1-7P . CITY-5T-2P
THLE O Detete e [changs [} Addition
HAME NAME '
STREET ADDRESS SIREET ADDRESS
Y-S 2 o CIrY-5T-2P .
me - O pelete TILE ‘ O change [ Acdition
HAME ) NaME
STREET ADORESS - - ) STREET ADDRESS
covesrae |- - T GIY-51-29

11, | hereby cerlity that the information. supp!ned wﬂh this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certity thal the informalicn
indicated on this report is trug and accur;te and that my signature shall have the same legal etlect 25 ff made under oath; hat | am a managing rember or manager of the
limited liability oompany or the r 1ee mmwered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE j)/

IGHAW lm TVPWSR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Onle Davtin Phin-g ¥

= |




