2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # L05000034919

1. Entity Name

AQUA DESIGNS & DECCR, LLC

04-30-2008 90037 038 ***150.00

Principal Place of Business

7055 CHATUM LIGHT RUN
BRADENTON, FL 34212

Mailing Address
2335 J63RD AVE EAST
]

BRADENTON, FL 34203

bUv3ar1s

TR W T

é Prlncr[;al Place of Business - No P.O. Box # 3. Mailing Address
T o st CAE
Suite, Apt. #, elc. Suite, Apt. #, stc. 04032008 Chg-LLC CR2E083 (12/06)
Eitdento- | i e
Zip Courtry Zip R4a0s Country SA 5. Certilicats of Status Desired (] gese-ggqﬁrd:;“"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HECKMAN, DONALD H
2335 J 63RD AVE EAST
BRADENTON, FL 34203,

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

710 60%* st 0L £

" Brodeador FL | *f%%0g

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

the obligations of ragistered agent.

a7

SIGNATURE

Signature, typed or printed nama of regiziensd agent and tise if applicable.

{NOTE: Regisierad Agen| signature required when remnstatng)

S/t /o K

"FILE NOWIII FEE'IS $138,758 |
After May 1, 2008 Fee will be $538B.75

Make check payableto™ -~ —
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

1MLE MGR [ Detete L [ Change [ Addition
NAME . GINGRAS, CARLEEN NAME

STREET ADDRESS | 9767 51ST TERRACE EAST STREET ADDRESS

CITY-ST-2IP BRADENTON, FL 34211 CITY-S1- 21

TITLE MGR  Delete TIILE [ change  [] Addition
NAME MUELLER, ROBERT A NAME

STREETADDRESS | 9767 51ST TERRACE EAST STREET ADDRESS

CITY-ST-IP BRADENTON, FL 34203 - CITY-ST-2IP e

TALE ol - [ Dajete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ elate TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2ZIP CITY-ST-2IP

THE™ ] Delete e - [ Change ~ [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMeE £ Delete e O Change . [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-SI-2P .

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity \hat the information
indicatad on this report is true and accuwrate and that my signature shall have tha sama legal affect as it made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trusies empowerad 0 executa this report as required by Chapter 608, Florida Statutes.

suc;NATUREQTéLQew-«/g 154 JMMM_ ﬁ)¢22 e Q4)- 7%‘«/1 J

Ann-n

BIGN.A“T‘E AND TYPED OR PRINTED NAME OF

. OR AUTHORIZED REFRE SENYATWf

Date Daywna Phone #




