2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # L04000005940 ecretary of State
1. Entty Name 04-25-2005 90099 006 ****50.00
EXOTIC AQUATICS, LLC
Principal Place of Business Mailing Addrass
6014 SHIRLEY STREET 6014 SHIRLEY STREET
SUITE B . SUITEB
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, efc, Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
XRo-06Y7 Y37 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gese'gg“’::’:di“ona'
€. Name and Address of Current Hegistered Agent 7. Name and Address of New Ragistared Agent
Name
PERKINS, JOHN D "
6014 SHIRLEY STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE B

7 NAPLES FL 34109

City FL i Zip Code

8 The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
. the obligations of registergd:‘agem.
SIGNATURE f2
Signatura, lyped o priptgd nama of iegistated agenl and tils d apphicabla [NOTE Ragistsrac Ageni signaiura requirad whah ransiaung) DATE
Eadd? FILE NOW!i! FEE iS $50.00
' Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete TITLE [ Change [ Addition
NAME PERKINS, JOHN D NAME
STHEET ADDRESS | 6014 SHIRLEY STREET STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-S7-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TWILE O oelets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 717 CITY-ST-2IP
TWiLE 3 petets 7L O change £ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2P
THLE O Detete THLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TLE O Delete TILE [ change  {] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or tea empower execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:.. i R N A A A IR AL

SIGNATU‘(AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WAGEH. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




