FILED
2006 LIMITED LIABILITY COMPANY Jul 31, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000068677 Secretary of State
1. Entity Name 07-31-2006 90143 Q08 ****50.00
AQUASTAR LURES LLC
Principal Place of Business Mailing Address
3354 DOVER DRIVE 3354 DOVER DRIVE
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983 .
> e v KRR I AT
Suite, Apt. #, etc. Suite, Ap!. #, eic. 07272008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Nymber Applied For
3 % g-}, l ‘0 % l l Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired ] Eese ggq l?"d:d“b“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
- . Nama. - -
MCGINNESS, W, LEE
1800 SECOND STREET, SUITE 971 Street Agdress (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code

8. The above named entity submits this staterment 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.

sovune LLEE. W NE () INESS 07 /28 [0k

Signature, typad or printed name of regisiered agerit and Litte if applcable. (NOTE: Regisiered Agent EighatLig required when feinsiatng) 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
TLE PesiOent O pelete TITLE [ change T Addition
NAME CHRISTOPHER STonE NAME
SRETADORESS | 225 4 "DovElL D Q._i&. STREET ADDRESS
orsizr | Do T oROH w1 33YE3 fovse
1
TLE O velete ME Ochange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST- 2P
TRLE O pelete TITLE O Change [ Asdition
NAME NAME
STREETADDRESS .} - oo - - - - — - —|§- STREET ADBRESS ~ - - e —_ _
CITY-$1-2% CITY-ST-2¢7
THLE O Detete TME O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
HILE 3 petete TME [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-29
FITLE O pelete Tme [J Ghange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cay-51-2p

1. | hereby certify that the information supplied with this filing does not qualify 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 1 am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: . "Q/Q&Ldm STl 07]i?/b& Q-4 ~6477

mmmm#mmm&umE&MAmmmmnM Crrytimes Phone #




