FILED

L Jul 27, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000005129

1.
AQUACOLORS, LLC

07-27-2007 90021 002 ****50.00

Entity Name

DESTIN,FL--3254] BESHIN- 32544

Principal Place of Business Mating Address
~220-ANN-CIRELE 220-ANN-CIRCTE
i - 60053617

e 555w T orar] MM

Suite, Apt. #, elc. Suite, Apt. #, etc.

07112007 Chg-LLC CR2E083 (12/06
/0¥ o (12106)

City & State City & State 4. FEI Number Applied For

MNinawar beach, FL . | M ramart 646[1" Fl 20-0631891 Not Appiicabie

DESTIN, FL FL

- { "
3 2 5SSO Gountry 33)' S5O Country 5, Cartificate of $tatus Desired O Ez'ggﬁf:;"""“'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON CIRCLE Street Address (P.C. Box Number is Not Acceptable)
15

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered -agent.
SIGNATURE
Signature. typed or printed name of reg:tered agent and tile if applicable. (NOTE: Ragistered Agenl signalure required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by Septembar 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
me MGR O delete THTLE [ cChange [ Addition
NAME NETRQ, JOSUE F NAME
SIREET ADDRESS | 220 ANN CIRCLE STREET ADDRESS
CiTY-ST-2P DESTIN, FL 32541 CITY-5T-2IP
TITLE O Delate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-0P CITY-ST-ZiP
e O belete TiTLE [ ¢hange O Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O elete T3 O thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE 3 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7P CITY-ST-2IP
TME O etete TME Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-57-TP CITY-S7-2P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same Jagat effect as it made undar cath; that | am a managing member or manager of the
limited liability company or the raceivar ar trustes empowered to executs this repert as raquired by Chapler 608, Florida Slatutes.

SIGNATURE: ' JOsue L. weipo 04/23/6"1 %0 0¥ 18

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMEBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daia Daytune Phona #




