2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000005129

1. Enlity Name

AQUACOLORS, LLC

FILED
Sep 03, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

200 SAN DESTIN LANE 200 SAN DESTIN LANE

108 108

MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
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07212008 No Chg-LLC CR2E083 {12/07)
4. FEl Number Applied For
20-0631891 Not Applicable

. Centificate of i $5.00 Additional
5. Certificate of Status Desired a Foe Roquired
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8. Name and Address of Curmnt Registared Agant
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BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON CIRCLE
15
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8. The above named entity submits this statement for the purpose of changing its ragnstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE

Sigriture, tyoed or ponled name of registared agenl ana utls il applicablas {NOTE: Pugistersd Agent signature requlred when reinstaling} DATE

FILE NOWII FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S.. the limited , U'-'.'—f‘-”_“-i 2 1 5
Due by September 12, 2008 liability company did not receive the prior notice. 1303708 J.

9. MANAGING MEMBERS/MANAGERS
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TITLE MGR

NAME NETRO, JOSUE F
STREET AUDRESS { 220 ANN CIRCLE
CITY-5T-21P DESTIN, FL 32541

TITLE

NAME

STREET ADDRESS
Ciy-51-2P

TITLE
NAME
$TREET ADCRESS
_CITY-ST.2P_
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TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STRAEET ADDRESS
CiTy-81-2IP

TIRLE
NAME
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STREET ADDRESS ‘L"ﬁ 12 % !,.“ Kt k3 i
CIry-S7-21P St el B 1 4 .
11. | hereby certity that the information supplied with this filing does not qualify for the exemphons contained in Chapter 119. Florida Statutes. § further certdy that the information

inthicated on this report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am a managing member or manager of the
linmted liapility companf or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.
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SIGNATURE: (IR E 4= o @PJ]ZQ oF2) 950\(}#&‘1 1¥SO

SIGNATURE AND YWED OR PRINTED NAME b‘ SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daltime Prons #




