2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000046734 Feb 27,2006 08:00 ANV
1. Entity Name . S ) 7
AQUAFLOLLLG Secretary of State
Principal Place of Business Majlxng Address
508 HUMPHRIES ROAD 508 HUMPHRIES ROAD
R L
2. Prncipal Flace of Business 3. Maling Address
Suite, Apt. #, slc, Swie, Apt &, ala. 15t MOORE CR2ECE3 (10/05)
City & State CTily & State 4. FEi Number [ japptied For
59-2906163 [ [Not Apicasi
Zip Country Zip Courtry 5. Certificete of Stalus Desied [ ?ese.geﬁq iﬁ:jgnonal
§. Mame and Address of Cuitent Registered Agent 7. Name and Address of New Registered Agéﬁt_ N
i ’ Name
15-{?813 E%}’k? Q_}g%g ROAD Sireet Address {(P.O Box Number is Not Acceptable)
SAFETY HARBOR FL 34695 -
City FL_! Zlb_édée

&. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, It the State of Florida. { am familiar with, and accapt
the obligations of reqistered agent.

SIGNATURE
Sy, fyperd G printed narce of regeoteted agent and dla f appleable {NGTE Regstered Agent signnbure remered when temshaling) CAIE
 FILE NOW!! FEEI§ $50.00 .~
Make Check Payable to Florida Departmient of State
- DueByMayt 2006
5. MENAGING MEMBERS | MENAGERS 10, ADDITIONS/CHANGES
i MGRM T Delete {H3 g 4 ey D Chargs [ Addition
HIETG4 4706
HAME LOPEZ, DAVID C NAME £ G be—S-IQEE“BSE ,-B {TD
SIRECT ADDRESS | 508 HUMPHRIES ROAD STRFET ADDAESS Wt LIS . A el
OTY-5THP \SAFETY HARBOR FL 34685 GIFE-ST- 2
e [ pekte me O Chenge [ Adelition
NANE NAE
STREET ADDAESS § soweeraooness
7Y 57 7P CITY-$7-2P
e _ 1 ratoss _ R TiChange L] Additon
HAME NAME
STREET ADDRESS STREET ABDAESS
CITY 519 Y-St 7P
T O Defete TiLe C Coaage [ Addiion
NAME NANME
STRELT ADDRISS STREET ADBRESS
Ity §1-719 £ITr 5728
TE 7 telete T Ol Change [ Addlitian
HAME LA
STRECY ADDRESS STREET ADDRESS
Oy 81 21 iy -51-79
e S 7 Delete e I Chame [ Addilion
HASIL HAKE
STREET ADDRESS STREET ADDEESS
oITY-S1- 2IP CHY-S1-4p

11, 1 heraby certity that the information supplied wih this fiing does not guality for the examptions contained in Section 119, Florida Statutes. | lurther certify that the information
inckcated on this report 18 true and accurate and that my signature shall have the same legal effact as if made under oall; that { am a managing mamber or manages of the
himdled fiability company or the receiver or frustee empowerad to executs fhis report as requred by Chapler 808, Florida Stalutes.

SIGNATURE: C Drow ( topez 272068 (723) 7264925

SIGNATURE AND TYPED OR PRINTED NAME SIGW MANAGENG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Fiale. Diglirne Priong #




