2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000046734 - Mar 26, 2007 08:00 AM
1. Enlily Name
v Secretary of State

AQUAFLO,LLC
Prncipal Placo of Busingss Mailing Address !
508 HUMPHRIES ROAD 508 HUMPHRIES ROAD
SAFETY HARBOR FL 34695 SAFETY HARBOR FL. 34695 !
2. Principal Place of Business - No P.O. Box # 3. Mailing Addiress

Suile. Apl. #, clc, Suite, Apt. #, clc. 1st MOORE CR2E083 ({10/08)

City & Slalo City & Stato 4. FE! Numbor Applied For

59-2906163 Nol Applicable
Zp Counlry Zip Counlry 5. Corlilicale of Status Dosired 0 §g.g&£?:$1ional

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Nama

LOPEZ, DAVID C
508 HUMPHRIES ROAD
SAFETY HARBOR FL 34695

Skraci Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named ontity submits this statement lor the purpose of changing ils regisiered office or ragisiered agent, or both, in the State of Flonda, 1 am familiar with, and accopl
Ihe obligations of registerad agent.

SIGNATURE
Signalurg, typeg of PrIYed name ot fegstered ajent and (il § eonicable. {NGTE: Regrsterea Agent signature requred when reinstanng) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERSf MANAGERS 10. ADDITIONS fCHANGES
L MGRM [ Dricte i O change T Aduntion
e LOPEZ, DAVID C o LDO000E Pages
SIRIETADDRESS | 508 HUMPHRIES ROAD SINEL T ADDAI S MA0207-80018-011 50,00
Giv-81-20 | SAFETY HARBOR FL 34695 GITY-81- 7P
i 1 Detere NIe [Ichange [ Adeition
NARI, NAMI
SIREE] ADDRESS SIREE] ADDRE 55
CIlY-s1-21P CITY 5[-2IF
Tk (] Datete e [JChange [ Adddtion
Ty HAL
SINEI'T ADDRESS SIRLELADIT $8
cly-s1-2p CIN-8I- 7P
ne [ pejete me O change [ Addibon
NAML NAKE
SIREE [ ADDIY 85 STRETT ABDRESS
CIY-51-71p CITY-51-2IP
TILE [ pelete Tt Clchange (23 Addition
NAM, HAMI
SIRLET ADDRESS SIREET ADDRFSS
CITY-$1-7IP CITY-81-7IP
TILE [ Detere L [ change [ Aadition
NAME NAMI
SIRL T ADDIYSS STRLETAUDRESS
CIy-81-7Ip CHY-51- 1P

11. | hereby corlify thal the mfarmation suppliad wih this liling doos nol qualily for the exemplions containcd n Section 119, Florda Stalutes. | further coriify that the information
indicated on this ropert 1s rue and accurato and thal my signature shall have tha same 1egal effecl as if made under oath; that | am a managing momber or manager of tho
limitedt liability company or tha roceiver or truslee empowerad 1o execule ths roport as required by Chaplor 608, Florida Statules.

s1GNATURE: {42 Cdlgeo. Davio C lopez 3/22/67 (727) 226- 4929

SIGNATURE ‘A’ND TYPED OR PRINTED N:ME #IGNING MANAGING MEMBER. MANAGER. CR AUTHORIZED REPRESENTATIVE Date Daytme Phone «




