FILED
2007 LIMITED LIABILITY COMPANY Feb 23,2007 08:00 AM

DOCUMENT # L05000081151 Secretary of State

1. Enlity Name
AQUA SUN SUPPLY, LLC

Principal Place of Business Mailing Address
3 SUNSHINE BLVD. 3 SUNSHINE BLVD.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL. 32174
01192007 No Chg-LI.C CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE Ry AT o
20-3382546 Not Applicable

$5.00 Additional

. i it sired N
5. Certficate of Status Desi O Foe Required

8. Name and Addrass of Current Reglstored Agent

S SUNSHINE BLV D DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent

SIGNATURE

Signature. typad or pinled name of registered agent and lile f appicable (NOTE Reguierea Agont signatura {aquired whan renslahing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TINE MGRM
NAME CARLSON, DEAN

STREET ADDRESS | 3 SUNSHINE BLVD.
GITY-ST- 7P ORMOND BEACH, FL 32174

e MGRM POOGO0R4566S
NAE CARLSON, MICHELLE 02/0507-G0015-008 50,00

STREET ADORESS | 3 SUNSHINE BLVD.
CITy-§7-2iF ORMOND BEACH, FL 32174

TILE
NAME

v DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hereby cerlfy that the information suppiied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of tha
limited liability company or the tecever or iruslee empowered 1o execute s report as required by Chapter 608, Flonda Statules.

SIGNATURE: ___ =~ 22 /~[207 3K -E77-65 73

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




