2007 LIMITED LIABILITY COMPANY

-

AMENDED ANNUAL REPORT

DOCUMENT # L05000011138

1. Entity Name

AQUASCAPES ECOLOGICAL SERVICES LLC

=

Principal Placa of Business

125 DETIENS DAIRY ROAD
VENUS, FL 33960

Maiting Address
P.0. BOX 1249

LAKE PLACID, FL 33862

2. Principat Place of Business - No P.0. Box # 3. Mailing Address

Suita, Apt. #, stc. Suite, Apt. #, etc

FILED

2001 MAY 10 AM [0: 54

SECRETARY OF ST
TALLAHASSEE, FLE?%EA

A S

04302007 Chg-LLC CR2ED83 (12/06}
City & State City & State 4. FEI Number Appliad For
20-2276027 ot Applicable
Zip Country Zie Couniry 5. Cenificate of Status Desired O $5.00 Additional
1 Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, MARGARITA
125 DETJENS DAIRY ROAD
VENUS, FL 33960

Streat Address (P.Q. Box Number is Nol Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature. fyped or printed name of registered apemt and itie if apphcable

(NQTE. Registered Agenl signaturg required when remstating)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES 1
TILE MGR O Delete TITLE Ochange (O Idd‘nion
NAME GARCIA, MARGARITA NAME

STREET ADDAESS | 125 DETJENS DAIRY ROAD STREET ADDRESS

CITY-ST-ZiP VENUS, FL. 33960 CITY-ST-21P

TITLE MGRM ﬂ Delale TILE [J Change [ Addition
NAME SUAREZ, ALBERT MAME SATPTIAM

STheET ADRess | 125 DETJENS DAIRY ROAD SIREET ADDRESS F—-N02 #4500 N0
ar-si-ze | VENUS, FL 33960 Gy -ST-7P MeT s PRI

TILE O pelete it [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TTE 7 Dalete TI7LE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

TBLE O Delete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE [ Detete 1MLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-1ip

11. I hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowarad (0 execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:g/( 2tz e /ZL roges PIANEAN TR SARCLA

/127 (em.)223003

BIGNATURE ANO TYPED OR PRINTED NAME 0} ING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Davime Phone #




