FILED
May 01, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

05-01-2006 90079 029 ****50.00

DOCUMENT # L05000084542

1. Entity Name
AQUAE DESIGN, LLC

LUUE1383

Principal Place of Business

1400 N. FEDERAL HIGHWAY

Mailing Address
1400 N. FEDERAL HIGHWAY

HOLLYWOOD, FL 33020

HOLLYWOOD, FL 33020

AT N A0 AT

2. Principal Place of Business 3. Mailing Address
Suita, Apt, #, etc. Suita, Apt. #, atc, 02232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Numbar Applied For
0 "{n' 382 HéoO cr Not Applicable
ap Country Zp Country 5, Certificate of Status Desired (] Egggq ngjﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. -
3732 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
City FL , Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
therobligations of registered agent.

SIGNATURE _ .
R Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. -Flllng Fee is $50.00 Make check payable 1o
+ Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM ] Delete TITLE O ctange [ Addition
NAME BEATRICE, VINCENZO NAME
STREET ADDRESS | 1400 N. FEDERAL HIGHWAY STREET ADORESS
CITY-S1-2P HOLLYWOOQD, FL 33020 IRy -S1-2I9
TTLE MGRM 1 Delete TME O Change [ addition
NAME NOCERINO, GIANFRANCO NAME
STREET ADDRESS | 1400 N. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2P HOLLYWOQOD, FL 33020 CITY- ST+ 2IP
TLE O pelete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O belete TILE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TLE O Detete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 elete iE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7-21P

11. { heraby certify that the information supplied with this fifing does not quality for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the sams legal sfiect as if made under oath; that [ am a managing member or manager of the

limited liability company ¢ lhe receive: or trustee empowered to exacute this report as required by Chapter 608, Florida Siatutes.

= GIANFRANCO

SIGNATURE:

NOcERING Y/2#bs

q5Y-
qz5-
121F

SIGNATURE AND TYPBD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone ¥




