FILED
2005 LIMITED LIABILITY COMPANY Feb 04, 2005 8:00 am

ANNUAL REPORT

1. Entity Name: 02-04-2005 90102 030 ****50.00
AQUA-TAIN, LLC
Principal Place of Buginess Mailing Address
14182 FENNSBURY DRIVE 14182 FENNSBURY DRIVE 2 ﬂ 0 0 7 8 9 3
TAMPA, FL 33624 TAMPA, FL 33624
2. Principal Place of Business 8. Maﬂiﬂg Address “ll“l" ||| Il“l |1||| II"I ||“| |I|l| ||“| |||“ Illll “I“ |.||| ‘|||I| N ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
e Country Zw Cauntry 5. Certficate of Status Degired _ [ 99-00 Additional
. —— - ] et P -~ Fee Required =~ fom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
GORMAN, WILLIAM E 7
14182 FENNSBURY DRIVE Street Address (P.C. Box Number is Not Acceptabls)
TAMPA FL 33624
‘_ r - - . .
SRS T o . " . City } . . FL I ZipCode . |
8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlo »lof regnsterea agent ;
¥ . R - - . L L . |._".‘4 .J: . 7:“ \..!"".: l"“"-s IRk ',"'-h. "‘ﬁk Ll Dot
re, typad o printed name of registered agent and tite # appliceble;  « - (NOTE: Wmmwmwremqmeomenmmw) i D T Or T LDATE b, et
S Filing Fee is $50.00 oot Make check payable to
Due y May 1, 2005 LI | Flarida Department of State
9. . ~ MANAGING MEMBERSIMANAGERS T 0. T - " ADDITIONS/CHANGES - - -
TMLE MGRM 1 Detete TLE [ Change ] Addition
NAME GORMAN, WILLIAM E NAME
STREET ADDRESS | 14182 FENNSBURY DRIVE ' STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 . o CIFY-ST-2
TILE MGRM [ oplete TME O change  [[] Addition
NAME SAUL, CHARLES L JR. NAME
STREET ADDRESS | 11000 WESTWOOD STREET ADDRESS
CITY-ST-2P WOODWAY, TX 76712 Co CITY-5T-2P
TITLE 7 Detete e [)Ghenge [ Addition
MAME o .. —am = - - NAME —_ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP - CITY-ST-2IF
TME 1 petete ' TILE [ change [ Andition
NAME . NAME
STREET ADDRESS B : STREET ADDRESS
CITY-ST-2I° - N o : CiTy-S¥-2p 3 o
TLE i : O petete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - . STREET ADDRESS . .
cmy-sr-zp T ; e NS - 4 -cmy-st-zp - : - LT SR
me s T Doeete | fmi 1 ’ 0] Additian
NAME [ U : NAME : TRt
STREET ADDRESS e ; STREET ADDRESS
CITY-5T-2P : CITY-ST-ZIP
1.1 hereby cemfy that the |nfcrmat|on supplied ‘with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida_Statutes. | further certity that the infarmation
- “indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing meffiber or ranager of the
hrnltec} luablllty company or the receiver or tustee empowered 0 exscute this report as required by Chapter 808, Florida Statutes.
/. . \A o - . . - . - L . - - . H
SIGNATURE: MM{I £ G, /Z%S 5 /J Yo -3ILS -
SIGNATURE AND TYPED DR PRINTED NAME nr' NG MANAGING MEMBER, MANAGER, OR AUTHORIZED mnssm Date  Dayiime Phone #




