2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 29, 2005 8:00 am

DOCUMENT # L0O3000046734
bt . Secretary of State
AQUAFLO,LLC 03-29-2005 90118 008 ****50.00
Principal Place of Business Mailing Address
508 HUMPHRIES ROAD 508 HUMPHRIES ROAD
SAFETY HARBOR Fl. 34695 SAFETY HARBOR FL 34695
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & Stata 4. FE! Number Appliad For
. ‘ SG-2A906/ -3 Not Applicabla
2 County Zip Country 5. Cettificate of Status Desired O gi‘gg‘ ;?:(:“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESBPI'E-I%I\?PAI\-‘I\QIDESC ROAD Street Addrass (P.Q. Box Number is Not Acceptabla)

SAFETY HARBOR FL 34695

1

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agen1.

SIGNATURE
Signatyre, typed of prioted nema of 16gstered aget and itk # appliceble (NOTE: Rogistarsd Agent 51Gnature (aqured when rainstaing) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
fWILE MGRM ] Deteta THILE O change [ Addilion
NAME LOPEZ, DAVID C NAME
STREST ADDRESS | 508 HUMPHRIES ROAD SIREET ADDRESS
CiIy-S1-2IP SAFETY HARBOR FL 34695 CITY-ST-7IP
[1I%3 O petets THLE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP GINY-§T-2IF
TE - - Delets TITLE [J change £ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIiy-S1-2IP CIrY-S1-21P
TiILE O3 Detete TITE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S3-2P
TILE O palete TLE [ Change  [7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-21P CITY-ST-7IP
TLE [ petete TITLE [Mtange [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY-ST- 7P

11. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 19.07{3)(i), Florida Statutes. | further certify g the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member on gxanager of the
limited kability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Flarida Statutes. 3lc

SIGNATURE: (alD C % Dauie ( taoce 3/2yfos (72 7)724- 4529

SIGNATURE AND TYFED OR PRINFED MANAGING IIEIIBEH.‘I—IANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone ¥




