FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

DOCUMENT # L05000010027 ecretary of State
1. Entity Name 04-28-2006 90026 001 ****50.00
AQUAFORMZ, LLC.
Principal Place of Business Mailing Address e — e
4903 PLANTATION DRIVE 4903 PLANTATION DRIVE
TAMPA, FL 33615 US TAMPA, FL. 33615 1S
! i ’
2. Principal Place of Business 3. Mailing Address | \
Suite, Apt. #, etc, Suite, Apt. #. etc. 02022008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
By - 2249263 Not Applicable
Zp Country @p Country 5. Certificate of Status Desired O l§ese ggq 3‘3:‘;1'0"8[
6. Name and Address of Current Registernd Agent 7. Name and Addross of New Registered Agent

Name

CRESPO, ARTAGNAN A
515 39TH AVENUE N.E. Street Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33703

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registere¢ agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed oF praved name of regritened agent snd htie § apphcatie. (NOTE: Hegrsiered AQeni sgnature requaned whsan mnatating) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9, MANAG ING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR I pelete TME He e [ Change [£ Addition
RAME BENNETT, MICHAEL S KAME BannddT, Hidhadl s
STREET ADDRESS | 4903 PLANTATION DR. STREETADDRESS | 4903 Tla~iaton HHoe
eiY-51-2F | TAMPA, FL 33615 omY-§i-2F |V 3Impa FC B361Y
e MGR 3 Delete TE Mo D Crange  [FAddition
NAME CRESPO, ARTAGNAN A NAME Crusgo, Acrtagqren A
STREET ADORESS | 515 39TH AVENUE N.E. SRETADDRESS | 1S 3™ Ayenue wW.E.
CTY-S1-2P ST. PETERSBURG, FL 33703 CITY-S7-719 ST, Retfaraburt, TL 33303
e O Delete me " ClChange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cy-st-ap CITY-ST-2P
TITLE O petete TILE Ccrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-3pP CImY-ST-2P
Tme [ pelete TME O ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-2P
TE [ petete TME O change ] Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-29 GTY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. I further certify that the information
indicated on this report is rue anc accurate and that my sunature shall have the same legal effect as if mace under oath; that | am a managing membes or manager of the
et SIepOon as required by Chapter 608, Florida Statutes.

7%7;/45 £/3-880-8339




