o FILED
s N ANNUAL REPORT Mar 23, 2006 8:00 am

DOCUMENT # L05000075424 Secretary of State
1. Entity Name 03-23-2006 90264 049 ****55 00
AGUAMIEL, LLC
Principal Place of Business Mailing Address
1120 S. POWERLINE ROAD, SUITE 201 1120 S. POWERLINE ROAD, SUFTE 201
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
N S L A O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number ' >< Applied For
20 - T 29 Not Applicable
Zp Country Zp Courtry §. Cerlificate of Status Desired ﬂ Eei'ggaﬁdr:;ﬁm'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CABRERA, LUIS M
1120 S. POWERLINE ROAD, SUITE 201 Street Address (P.O. Box Number is Not Acceptabie)
POMPANO BEACH, FL 33069

City FL I Zip Code

8, The above named entity submits this statement 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 registared agent.

e

SIGNATURE :
Signature, typed or prinfed name of regictsted agont and (ine if appicaie. (NOTE: Registared Ageni signature required whan renstating} DATE
Filing Foo 1s $50.00 Makie check payable to
Due hy May 1, 2006 Florida Department of State

9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

Tme HMoeR™ T Detete mE CYchange [ Addition
NAME N ARDGEEDN Cames RAME

STREET ADDRESS | 4013 NC»"p(cs.sE" STREET ADDRESS

CITY-5T-BP e PanD &EHOH (49 3309 CITY-ST-2P

TLE MelH 1 Delete TITLE [Jchange [T Addition
NAME TRios. & BANGS NAME

STREET ABORESS %150‘@’ regs De STREET ADCRESS

CITY- §F- ZP HOARO EOA ¢l a 208 oy-sT1-zP )

WE HMaeM [ oelate TILE [Jchange (7 Aadition
HAME TRINA E 2AMos HANE

STREET ADOHESS | 4o 12 N Ooplass 3¢ STREEF ADDRESS

s | Opm oo Bed Fl 33069 CITY-§T-2P

L . . ) Celete e [JChange ] Addition
NAME A"Aﬂ HA‘QA‘\ [LAHOS NAME

STREET ADORESS STREES ADDRESS

13 N Qulaen BY

CTY-§1-2¢ 4@0&] N ;‘ Rze ol F{ 3300% CITY-57-2P

TIME - [ pelete TITLE [ cChange {3 Addition
NAME HQAAL QOWJ A (ZN‘CO_( NAME

STReeT ADORESS | (PO %) Al STREET ADDRESS

oITy-57-2P W[ &d_haff 33069 oiTv-g1-2P

TE ' O Delete TME [Jchange [ Addition
HAME NAME
" STREET ADORESS STREET ADOFESS

CITY-ST-2P p CITY-5T-2P

11. | hereby certify that the infgpfnatiorf supplied with this filipg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report s ffue andf agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

limited liability company £f thefregejver or trustee emposvered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

MEMBER, OR AUTHORIZED REPRESENTATIVE Dater Daytirhe Ptone ¢




