2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 11, 2006 8:00 am

DOCUMENT # L05000043047

1. Entity Name
AQUARQOCK POOLS, LLC

Secretary of State

07-11-2006 90119 046 ****50.00

Principal Place of Busingss Mailing Address
4881 CYPRESSWWODS DR 4881 CYPRESSWWODS DR
3314 3314

ORLANDO, FL 32811 US ORLANDO, FL 32811

s

05

2. Principal Place of Businass 3. Mailing Address
y33| Cypren Woood s ™ Y3Z)_cypes LWaads D)
Suite, Apt. #, et uite, Apt. #, et 07052006 Cha-LLC CR2E083 (11/05
P14 23 Y 9 (7s)
City & State ’ City & State 4, FE| Number Applied For
oelando, = Oz lcmc‘C\, =) 20-29Q3F12 Not Applicabile
Zi Country Zip Country ) . $5.00 Additional
§~23ll R ﬂ 52 ,3” \j&)ﬂ 5. Cetificate of Status Desired O Foo Required nai
8. Name and Add of Curroent Regl od Agent 7. Name and Addrass of New Registerad Agent
P - B R _ Name - . -

AGUADO, CARLOS A
4881 CYPRESSWOODS DR
3314

ORLANDO, FL 32811

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

City

FL | %%

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

the obligations of registered agent.

SIGNATURE

PR

Signature, typad of printad neme of registered agent and title i appkcable.

{NOTE: Rogisiered Agent signehure recpiierfwhitigeeinstating)

DATE

Filing Fee Is $50.00 Make check payable to

Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
THLE P {7 Defese TME K Crange [ Addition
NAME AGUADO, CARLOS A NAME vado  Garlas ﬂ
STREET ADDRESS | 4881 CYPRESSWOODS DR smeevaooress | (3 3 | CqpPres> LLoads Dy 33 1Y
orv-si-zP | KISSIMMEE, FL 32811 or-sir Yy lclnclo Ry 1),
TmE [ pelete e - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21IP CITY-S1-2IP
TLE 3 Detete TITLE [ Change ] Adition
NAME NAME
SIREET ADDRESS {- - STREET ADDRESS —_— —_
CITY-ST-2IP CITY-S1-71P
TMLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHY-ST-2IP
TIME [ Detete TME [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1- 2P
TME ] Detete TE Ol crange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

11. | hereby ceniify that the information supgfied with this fiing does not quality for the examptions contained in Chapter 119, Florida Statutes. | turther centify that the information

indicated on this report is true and ai

d o rate and
{imited liability company or the recei 1

SIGNATUNBE :

that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to axecute this report as required by Chapter 608, Florida Statutes.

LA PITTR 14

NATURE Mﬂ# OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREEENTATIVE

6[5020&

Daytime Phons #




