2008 LIMITED LIABILITY COMPANY :

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED |

DOCUMENT # L03000046734 Mar 24, 2008 08:00 Al
1. Entity Name RN Secretary Of State
AQUAFLO,LLC

Prncipal Piace of Businass Mailing Acdress

508 HUMPHRIES ROAD . 508 HUMPHRIES ROAD

u u N

2. Principal Place of Business - No P.O. Box # 3. Mailinrg Address
N (=T =
Suite, Apl. #. eic. Sute. Apl. #, eic. 15t MOORE CR2EOB3 (10/07)
Cily & State City & State 4. FEI Number Applied For
59-2906163 Not Applicatle
Zip Countr éi Couritr i
i LTy ® s 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, DAVID C ’
Street Address (P.O Box Number is Not Accepiabyla
508 HUMPHRIES ROAD { piaie)
SAFETY HARBOR FL 34695
Cily FL Zp Code
8. The above named entity submits trus statement for the purpose of changing its registered office or registered agent. or poth in the State of Flonda. t am farmifiar with. and accept
the abligations ol registerad agent.
SIGNATURE
Sl i typd @ o et name of red STemdad agant a9 § el acp sianla DATE
a '
8. MANAGING MEMBERS/ MANAGEH&
THILE MGRM 1 Deletz WL [ Aadiien
HAME LOPEZ, DAVID C NAYE
STAEET ADDALSS | B0O8 HUMPHRIES ROAD STREET AUDPESS '5
ciry- ST- 21 SAFETY HARBOR FL 34635 CiTy-55-2P
TTLE 3 Dateto FLE [ Change  [I Addiion
RAME. NAYE
STREET ADDRESS STREET ALDRESS
Cily-S1-2IP Cloy-57-21P
HILE [ Deiste Wit [ Change L) Addmion
NAME HAME
STREET ADDRESS - STREET AUBGRESS
CITY-S7-2i% CiTy-37-2iP
TITLE [} Deiete TTLE [7} Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
GIrYy-ST-21P CiTy-&1-dIp
TIME O Delete TILE ] Change  [] Addition
HAME NAME
STREET ADDRESS STHEET ALDRESS
£ry-31-2IP CiT¥-5T-2iP
TME J oelete TELE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
{y-ST-2IP CITY-51-2IP
11, | hereby certify Ihat the miormation supplied witn this filing does aot quality for the gxemptions containad in Section 119, Florids Staties | further certify that the information
indicated on this repcrt is true and aceuraly and that my signalure shall have the sarne lagal eftect as if made under caty: hat | am a managing member or manager uf the
limiled lability company or the receiver or rustes emubwered to axacule this raport as required by Chapter 608, Florida Stalutes.
SIGNATURE: Q,Q C Lo, 3/ a// OB 729 2264529
SIGNATURE AND TVPED OR PRINTED Nnuﬁﬂ?/n}’pfus MANAGING MEMSER, MANAGER, OF AUTHORIZED REPRESENTATIVE [ Uiy e Powesrts 4



