FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000030000 01-22-2008 90117 042 ***138.75
1. Entity Name
ALAQUA MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
3060 PLAYERS POINT 1855 WEST STATE ROAD 434
LONGWOOD, FL 32779 LONGWOOD, FL 32750 .
2 Principal Flace of Business - No P.O. Box # 3 Ma”mg Address ‘ ‘ll“l“ |” ||‘“ |’I|l |Im I|‘” |Iw I|‘I ‘”H ||H\ |I“\ ||m |I‘I|‘ m ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, etc.
P uite, Ap 01162008  Chg-LLC CRZEQ83 (12/06)
City & State City & Stale 4, FE! Number Applied For
20-1149740 Not Applicable
Zi Countr Zi Countr it
P Ly Ip v 5. Certificate of Status Desired [J $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MORAN, THOMAS P
111 NORTH ORANGE AVENUE, SUITE 1200 Street Address (P.C. Box Number is Not Acceptable}
ORLANDO, FL 32801
City FL | Zip Coda
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 famifiar with, and accept
the obligations of registerad agant.
SIGNATURE
Signatute, typed or printad nama of registerad agant and tile it applicable {NOTE: Registered Agent signalure required when remstating) DATE
FILE NOW!!I FEE IS $138.75 - - Make check p
Aftar May 1, 2008 Fee will be $538.75 Florlda Dapartmer
e E Ly
‘ - =+ VL ‘. b
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE [JChange [ Addition
NAME RITENOUR, JOHN NAME
STREET ADDRESS | 4855 WEST STATE RCAD 434 STREET ADDRESS
CIvY-ST-2IP LONGWOQD, FL 32750 CITY-ST-ZIP
TITLE 7 Delete TITLE [] Change ] Addition
NAME NARE
STREET ADDAESS STREET ADDRESS
CITY- ST-ZIF CITY-ST-ZIP
TLE [ Detete TTLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change ' [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CiTY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2IP CITY-ST-ZiP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under calh; that | am a managing member or manager of the
limited liability company or the receiver optrustee #mpowered ute this report as required by Chapter 608, Florida Statutes.
—
Oha K- Ritenove / /
SIGNATU S 11808 H779 §4157
OR pnmr‘e:dﬂﬁ OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE thte Daytims Phane #




