FILED

Jan 26,2007 8:00 am
2007 L'MEERJ'AQBJEL?&OMPANY Secretary of State

DOCUMENT # L03000053153 01-26-2007 90079 003 ¥*#755.00

1. Entity Name
AQUA CLEAR WATER BOTTLING COMPANY, LLC

Principal Ptace of Business Mailing Address
7889 NW 98 ST. 7889 NW 98 ST.
HIALEAH GARDENS, FL 33016  US HIALEAH GARDENS, FL 33016 US
X90| EloRnA AVE .
Suite, Apt. #, eic. Suite, Apt. #, el
Lie. ApL 8. ete die. et 1 e e 01222007  Chg-LLC CR2E083 (12/06)
sual, 1¢
City & State City & State | 4. FEI Number Applied For
M[ m [ F L 651-1463667 Not Applicable
Zip Couniry Country - . $5 00 Additional
\ f f Stat -
r)) ,5 | »3 ’S Midm; . DA“E 5, Centificate of Status Desired [” ol Feo Raquirad
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstared Agent
Name
BAKER, RONALD G
2655 LEJEUNE RD. Street Agdress (P Q. Box Number is Not Acceptabls)
201
CORAL GABLES, FL 33134
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed or printed name ol regisiered agent and Litle it applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TE MGRM 1 petete TILE {7f Change (] Addition
NAME CHEHAB, FARID NAME
STAEET ADDRESS | 2801 FLORIDA AVE. #15 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 GITY-ST- 2P
TITLE MGRM 1 pelete TIIE [ Change 3 Addition
HAME ROSADC, ANGEL NAME
STREET ADDRESS | 19 SUB BASE STREET ADDRESS
CITY-ST-ZIP ST. THOMAS, VI 00802 THTY-ST-21P
TMLE MGR [ Delete Tme [ Change [ Addition
NAME CURBELQ, PEDRO NAME
SIREET ADDRESS | 7889 NW 98 ST STREET ADDRESS
CITY-51-2IP HIALEAH GARDENS, FL 33016 CITY -ST-71P
TITLE O telete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-8T-21P CITY-ST-2IP
TILE O Delete TITLE (7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-SI1-2IP
TITLE O Dekete TITLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certily that the information supphed wnh this liling does not qualify for 1he exemptions contained in Chapier 119, Forida Statutes. | further certify that the information
indicated on this repor is true ang acc a hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limfted liabitity company or the a ered 10 execule this repon as required by Chapter 608, Florida Siatules.
()
U /. ?, 1o27 oS Ul iz
SIGNATURE: Z o8 3%
SIGNATURE AND WMING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




