2005 LIMITED LIABILITY COMPANY FILED

ANNVAL REPORT . Apr 25, 2005 08:00 AM

DOCUMENT # LO3000042505 Secretary of State

1. Entlty Name

ACQUA3002, LLC

Principal Place of Business Mailing Ac;dress

RELMAX BESTSELLER REALTY RELMAX BESTSELLER REALTY

18206 COLLINS AVE, 18206 COLLINS AVE.

SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

s s |[I{H0 QMR AR
Suite, Apt, #, etc. Suite, Apt. #, elc. 01042005 Chg- LLC CR2E083 (1 0/03)
City & State City & State 4. FEI Number T Applied Far

650858317 Not Apphicable
ZIp Country Zip Country 5. Certificate of Status Desired a ?ei.g?q l’;fe‘g“"m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLEIZER, HERMAN
18206 COLLINS AVE. Street Address (P.C. Box Number Is Not Acceptabls}

SUNNY ISLES BEACH, FLL 33160

City FL l Zip Cada

8. The above namad antity submits this §ta?.ement for tha purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Signature, typed of prated nama of reglslar_ed ago_m and :it'la f apolicapie. {NOTE: Ragisterod _Agenl Fgnaturo raquired when reinstating) . . DATE
Filing Fes Is $50.00 Make check payable to
Duse by May 1, 2005 Florida Department of State
v. MANAGING MEMBERS [MANAGERS | K2 T ADDITIONS/ CHANGES
THLE MGR [ Deleta TIRLE [ Change [ Addition
NAME MASRI, SIMON KAME - Y
STREET ADDRESS | 18206 COLLINS AVE. || seeEr Avceess a4 ngé%"%ggﬁﬁ*ﬁmm £0.00
wY-ST-2P | SUNNY ISLES BEACH, FL 33160 7 . § omvst-ze AL 3 LA L e
TITLE MGR O bakete TITLE {FChange ] Addition
HANE BOTTE, VIVIANA NAME
STREFTADDRESS | 18208 COLLINS AVE. . STREET ADDRESS
GITY-5T-2P SUNNY ISLES BEACH, FL 331680 B RALES O ‘
TITLE [T petete TME [CIchnge  F Additien
NAME NAME
STREET ABDRESS STREET AGDRESS
CIY-sT-2IP CTY-ST-2ZIP
TTLE 03 Gelete TIE Ol Change T3 Addition
NAME NAME
STAEET ADBRESS § STREET ADORESS
BITY-ST- 2P CITy-§T-2P
TRLE 2 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2P ) CIrY-5t-ZIP
Tm.L [ Pelete TTLE [ Change £ Addiifon
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T- 2P ~ __J cm-sr-ap
11. | heraby cestify that the infor supplied with ihis filing does not qualify for the exemption stated in Sectlon 118.07(3){i), Florida Statutes, | further certify that the Information:
indicated on this repart is trye"and acgtratg and i a ve the sarme legal effect as if made under oath; that | am a managing member or manager of the
lirited liability cotnpany opfne raceivg: or i 0 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /

mGNATyﬂma-ﬂﬁn or pnnﬁiﬁme OF SIGNING MANAGING MEMBER, MANAGER, Rt AUTHORIZED REPRESENTATIVE Daig Dagtime Frone ¥
i)




