FILED

2006 LIMITED LIABILITY COMPANY Apr 06,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000081146 04-06-2006 90299 032 ***50.00
1. Entity Name
AQUA SUN TECHNOLOGIES, LLC
Principal Place of Business Mailing Address 2 00 z 3 'J b U
3 SUNSHINE BLVD. 3 SUNSHINE BLVD.
ORMOND BEACH, FL 32174 ORMONC BEACH, FL 32174
e > IR MG
Suite, Apt. #, eltc. Suile, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
40" %38 ZLS'S (0 Not Applicable
Zip Country Zip Country . Certificate of Status Dosiad (7 $9-00 Additionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KENNEDY, R. MICHAEL
3 SUNSHINE BLVD. Street Addrass (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the: ebligations of registered agent.

SIGNATURE

Signature, typed o printad name of registered agant and otle il applicable. (NOTE: Regisiered Agani signaiure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Dekete TITLE [ Change [ Addition
NAME CARLSON, DEAN NAME
STREET ADDRESS | 3 SUNSHINE BLVD. STREET ADDRESS
CITY-ST-ZiP ORMOND BEACH, FL 32174 CITY-§T-21P
TIMLE 3 Deete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TLE [ Dalete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTeE O petete TTLE [ Change [ Additicn
NAME NAME
STREE? ADORESS STREET ADDRESS
CiTY-55-2P CITY-ST-21P
TMLE [ Detete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-21P
TinLE {1 Dateta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-21P

11. | harahy certify that the intormation supphad with this filing does not quality for the exemptions centainad 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 lagal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustea empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/05’% 3240 . $Hp-t77-0513

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datp Daytme Fhone #




