2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Feb 13, 2007 8:00 am

DOCUMENT # L05000073657

1. Entity Name
AQUA MARINA, LLC

Secretary of State

02-13-2007 90055 012 ****50.00

Principal Place of Business

1065 BELLE MEADE ISLAND DRIVE
MIAMI, FL 33138-5251

Mailing Address

1065 BELLE MEADE ISLAND DRIVE :
MIAMI, FL 331385251 0015115

i L # etc. i . .
Suite, Apt. #, etc Suite, Apt. #, el 02082007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-0122624 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ACQUINO, ROCIO
7130 N.W. 109TH COURT
MIAMI, FL 33178

]
R

Name

Street Address (P.0. Box Number is Not Acceptable)

City F L Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, tlyped or printed name of registered agent and title it applicable. {NOTE: flegistered Agent signature required whan reinstating) DATE

Flling Fee is $50.00
Due y._{,"May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Deiete TITLE [ Change [ Additien
NAME KEY, JOEL NAME

STREET ADDRESS | 1065 BELLE MEADE ISLAND DRIVE STREET ADDRESS

CITY-$T-1tP MIAMI, FL 331385251 CITY-ST-21P

TITLE 7 pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITE 1 Delete TITLE [OQChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TiTLE [T pelete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZiP

TITLE [ Detete TITLE {J Change [} Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-7IP CITY-ST-ZP

TMTLE O belete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P / / CIrv-ST-2IP

indicated on this report is true and Acgurate apd jhat rpy signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the

owered to execute this report as required by Chapter 608, Florida Statutes.

02 /os fon  (FGE)FEF-SE93

SIGNATURE:
SIGNATURE AND rvyﬁ:m

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




