FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

DOCUMENT # L05000025884 Secretary of State
1. Entity Name 02-01-2008 90045 023 ***138.75
AQUA INVESTMENT GROUP, LLC
Principal Place of Busmess Maiting Address
1110 ROSELAWN DRIVE 1110 ROSELAWN DRIVE
LAFAYETTE, LA 70503 LAFAYETTE, LA 70503
‘ I l il !
2. Principal Place of Business - No P.G. Box # 3. Maiting Address Ilﬂ | ! I ! E
Svile, Apt. #, elc. Suite, Apl. &, eic. 01302008 Chg-LLC CR2EQS3 (12/06)
City & State City & Siate FEI Numbex Applied For
&0*&52@’10(@ Nol Applicable
Zie Couniry Zp Coumry 5. Cenificate of Status Desired [ ] ?eseg?q:::dm'
6. Name and Address of C Registered Agent 7. Name and Addruss of New od Agent
Name
BURKE, M. TODD ESQ
215 GRAND BOULEVARD STE 101 Sireet Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32550
City FL | Zip Code

8. The above named enlity submits this slatermertt for the purpose ol changing its regisiered office of regisiered agend, or both, in the State of Florida. | am familiar with, and accept
the obiigations ol regislered agent.

SIGNATURE
0, hypeed o prrwed reme of agent 2t e 4 (NOTE: Rmgesiered Agont ssgreiure roquered when rersialng ) DATE

FiIL.E NOWI1 FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGR L] Detete WILE [ Change [} Addition
NAME WHITE, W. SHELBY NAME
STREET ADDRESS | 1110 ROSELAWN DRIVE STREET ADDRESS
CIFY-ST-27 LAFAYETTE, LA 70503 CIry-si-ap
WILE [ Delete —I IHLE [ Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
ory-si-ap CIIY-S1-2P
e 3 Desete e O choe [ Adtition
NAME NAME
STREET ADDRESS STREET ABDRESS
taty-S1-2P CHY-SI-BP
e ] Desete TLE O Crange ] Aadition
RAME AT .
STREET ADDPESS SIREET ADDRESS
CTY-S1-2P cuy-S1-2p
TLE [ Delete HRE O Change [ Aodition
MAME NAME
STREET ADDRESS SIREE] ADORESS
CIrY-SI-21e ony-si-ap
e [ etete Wil 3 Crange ] Acdition
NAME NAME
STREET ADDRFSS STREET ADODRESS
CITY-ST1-71¢ CITY-571- 7P

11. | hereby centity \hat the information suppled with this liling does not gualily for the exemptions contained in Chapler 119. Florida Siatutes. 1 further cenity that the mformation
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as # made under cath; that { am a managing member or manager of the
limited Rability company or receiver of lruslee empowered (0 execute this report as required by Chapter 608, Florida Statuaes.

|- 3p-o28 3%1-7L9- 0458

Deybme Phono #

SIGNATURE: _ ALA

oR REPRESENTATVE

(M-# Olr




