FILED
ITY COMPANY .
2008 LN NUAL HEPORT (ARD . Mar 22, 2004 8:00 am

DOGUMENT # L03000043750 Secretary of State
1. Entity Name 03-09-2004 90290 019 ****50.00
AQUARIAN INVESTMENTS, LLC
Principal Place of Business Mailing Address
118 DOCKSIDE CIRCLE 118 DOCKSIDE CIRCLE
WESTON FL 33327 WESTON FL 33327 34001887
i i
2. Principal Place of Business 3. Mailing Acdress H ” ’\ . | |F i
il b i |
Suite, Apt. . eic. Suite, Apt. ¥, etc. MOORE CR2E083 (11/03)
City & State City & Stale ' 4. FEl Number Applied For
57"’ o7 AN Not Applicable
Ze Country a Country 5. Certificate of Status Desired 3 fg ggqumﬂma'
6. Name and Address of Current Flegisbred Agent 7. Name and Address of New Registered Agent
N o o e - — - — . u 1 Name - - PR T i T S ——Ta - - o
?E:BH %Ecﬁsl-l'gé- 'E:YI,RIE:LE - Street Address {P.O. Box Number is Not.-Accp:able) 7 -

WESTON FL 33327

Ciy FL rﬂp Code

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registared agent, or hoth, in the State of Fiorida. | am lamiliar with, and accept

\

the obligations of registered agem.
SIGNATURE W‘—JA—— F2-0f
Spnalad or pri ol #ha ke ¢ appicable. (mmwmmmmnumy DATE
1‘1 5 r 1 | E i =

5. MANAGING MEMBEFS/MANAGERS

ADDITIONS/ CHANGES
g PRES! benf— . I Detee Do L1 Atiion
NAME Ho Lo ey L e e
STREETADORESS | 114, boc..\: stdhe Coral
s | LO0asken T 3R 357
- CJ Oetee me Ochange [ Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-57-0
TOE {1 Deteta TITLE ; [l Change [ Addition

R e R HAME == — : et —_— ==
STREET ADDRESS STREEY ADORESS

TEMYISTIP T - " - = - CAY-§T.2P-  {— e e ——— = - -
luts 3 ociete TmEe O Crange [ Addition
HAME . NANE
STREET ADDRESS. r STREET ADCRESS
CITY-SI-2p Y -ST.217
VL O Dot e D omw T Adaion
NAME RAME
STREET ADDRESS STREET ADORESS
EIY-St-2p CITy-57-29 )
or O3 Oeiee e - O change [ Addition
NAME . NAKE R
SYREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-S1-2IP

11. | heraby certiy thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerbily that the information
indicated on tkis raport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or inastes empowered to exacule this reperl as required by Chapter 608, Florida Staues.

SIGNATURE: : . 3,3 O S-S IR

NAME OF BIGNTHG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE : Dayoma Phane #




