“w

2005 LIMITED LIABILITY COMPANY

ANNUAL REPOR?Z' = °

DOCUMENT # L04000060232

1. Entity Name
AQUARIAN DEVELOPMENT (I, LLC

Principal Place of Business

3809 PINEY GROVE DRIVE
TALLAHASSEE, FL 32311-3608

Mailing Address

3809 PINEY GROVE DRIVE
TALLAHASSEE, FL 32311-3608

2. Principal Place of Business 3. Mailing Adoress

FILED
Apr 22,2005 8:00 am
ecretary of State

03-28-2005 90287 040 ****50.00

30004231

1 T

Suite, Apt. #, elc. Sinte, ApI. ¥, etc. 02132005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
28—~ 1 1'00 S$E2 Not Appiicable
Zip Country Zip Country . . ss_oo Additipnal
5. Ceriificate ol Status Desireg a Fee Requirad |
§. Name and Address of Currem Registered Agent 7. Name and Add of New Registersd Agent
e o e — J— e | Name . — - — e & e ——— e |—
SPRINGER, JAMES C
3809 PINEY GROVE DRIVE Sheet Address {P.O. Box Number is No1 Acceplable}
TALLAHASSEE, FL 32311-3608
City FL I Zip Code
i 8. The abova named enuly SUDMILS This s1alement fof the putpose of changing NS regi otfice o d agent, or both, in the Slate of Florida. | am famitiar with, ano accept

the obligations of tegisierea agent.

.V .b.
.| sGNaATURE

Segnih r#. lYDEO O OF (04 I OF reppdliiact A0HT tind T3 & APOICROM.

{NOTE: Regraertud AQICT SKINBIIE Ml 80 i T NG)

Filing Fee is $50.00
Duc by May 1, 2005

ADDITIONS | CHANGES

9. MANAG ING MEMBERS! MANAGERS 10.

TiLE MGRM [ Ceete mLE Ochange [ Andition
Mg SPRINGER. JAMES C NAME

STREE A0REss | 3808 PIREY GROVE DRIVE STREET ADDRESS

ore-g1-pe | TALLAHASSEE, FL 323113608 crIY-S1- 1P

e O Deere WiLE Ceenge [ Agcuion
MAME NAME

STREET ADDRESS STALET ADORESS

CiTY-57-30 CiTy-SF-2P

e [ peere . miLE Ccrange [ Addition
NAME NAME

STREE] AODAESS STREET ADDRESS

CcrRy.s1-2P CIFY-51-2P e

me 0 Delete e D change [ Addition
NAME HAME

STREET ADORESS STALET ADDRESS

LaY-S1-0P CcAY-57-2P

TE . O petere niLE [Jcharge [ Addition
RANE L NANE

STREET ADORESS STRELT ADORESS

Iy S12ZP CIFY-5T-2P

TE [ Desete e [ICrange ] Adation
NAME WNE

STREET ADDHESS STRECT ADDAESS

LTY-51-2P CITY-ST-2P

v, ¢ ),

SIGNATURE:

11, | hereby cerily thal Ihe information supplieo with This lRing does nol quakly for Ihe exemption staten in Section 119 07(3)(1), Floriga Statutes, | further ceriify that the milgrmation
indicated on this 1epart is e ana accurale ano that my signature shall have the same legal effeci as if made under cath: that | am a managing member of manager of te
timited Lability company or the receiver 0l Ttusiee empowered to execute This leporl as reguired by Chapter 608, Florica Slatutes,

BGHATURE AND TYPED OFl SFONTED MAME OF SIGAING -m.énafuﬂ WAKAGER, C AUTHORIED REMATAENTATIVE
4

3/ {,LEJ)/




