2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L04000014546

1. Entity Name

AQUASITIONS OF SOUTH FLORIDA, L.L.C.

. ‘s

L

Principal Place of Business

1351 WEST TERRA MAR DRIVE
POMPANO BEACH FL 33062

Mailing Address

1351 WEST TERRA MAR DRIVE
POMPANO BEACH FL 33062

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt, #, eic.

Suite, Apt. #, elc.

FILED
May 24, 2005 8:00 am
Secretary of State

(05-24-2005 90132 021 ****50.00

Ll ATRVEY EY RN §

Ve

15t MOORE CR2E083 (10/04

i

City & State City & State 4. FEI Number . Applied For
20 a..3 Ll q Q_ 3 6 Not Applicable
Zi c i oo
P ouniry Zip Country 5. Certificate of Status Desired O $5.00 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEDEIROS, RITA
1351 WEST TERRA MAR DRIVE

Street Address {P.Q. Box Number is Not Acceptable)

POMPANO BEACH FL 33062

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of

isterad agent.

SIGNATURE Jr& vl NGO
Signature. Iypad of prinied name of ragistered agent and hia # appicabls (NOTE Registared Rgent signature required when reinstating) DATE
' FILE NOW!'!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS CHANGES
TTLE MGRM [ peleto TITLE [y Change [ Addition
RAME MEDEIROS, RITA NAME P
SFREET ADDRESS W STREET ADDRESS T
giv~si-ar—TPOMPANO BEACH FL 33062 o~ N Onrsiio T T
TIME MGRM I Delete TME [ Change [ Addition
NAME DOWLING, JESSE T NAME
STREET ADDRESS | 1351 WEST TERRA MAR DRIVE STREET ADDRESS
CiY-ST-2IP POMPANQ BEACH FL 33062 CITY-5T-7IP
TILE 7 Delete TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP T
TILE O belets TITLE {O) change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ beleta TITLE [ change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CirY-S7- 2P CITY-S1-7IP
TILE 3 petete TILE [ changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P

11. | hereby certif'ylthat the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:@lLN\QdQ\EOS Cin N\eAé@as

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M/EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

S .05 T8¢ 285 763>

Date

Daytima Phene #




