FILED

2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000025884 03-14-2006 90201 018 ****50.00

1. Entity Name
AQUA INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address

1110 ROSELAWN DRIVE
LAFAYETTE, LA 70503

1110 ROSELAWN DRIVE
LAFAYETTE, LA 70503

R ACTRETRTD M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P! ) 02202006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Count it
B y P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURKE, M. TODD ESQ
215 GRAND BOULEVARD STE 101
DESTIN, FL 32550

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name ol registered agent ana litle if apphicable.

{NOTE: Ragisierea Agent signalure requrad when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. =

MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
THLE MGR [ Delate TITLE [JChange [ Addition
NAME WHITE, W. SHELBY NAME
STREET ADDRESS | 1110 ROSELAWN DRIVE STREET ADDRESS
CITY-5T-2P LAFAYETTE, LA 70503 CITY-5T-21P
TITLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2P
TMLE O oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTy-s7-7p
TITLE 7 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-ST-2P
TITLE O oelste TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-57-7IP
TITLE O Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

11. | hereby certify that the inforration supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionature: A Y (W) dere—

2-2l-0L

33 -Vwq9- {of g

BIGNATURE AND TYPED O/ PRIMTED NAME OF slﬁmnc}mu.\cmc 'MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phane #




