) FILED
2006 LIMITED LIABILITY COMPANY Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000111445 3 04-19-2006 90018 043 ****50.00

1. Entity Name

ACQUA@BLUE LLC

Principal Place of Business Mailing Address
888 BRICKELL KEY DRIVE 888 BRICKELL KEY DRIVE
910 910
MIAMI, FL 33131 US MIAMI, FL 33131 US
M v EDRUREL WA MEV ORI
T Suite, Apt. #, etc. T T B Suite, Apt. #, etc. - T _-5062006 Chg-LLC C‘F12E083 (11/05) ) -

Cily & State City & State 4,.FEl Numbgr Applied For

é O - gehr‘% ‘_ j) Not Applicable
e Gountry Zie Couniry 5. Certificate of Status Desirad O $5.00 Additienal
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZUBIZARRETA, GUSTAVO
888 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
910
MIAMI, FL FL

City FL i Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped o ponted name ol registared agenl and sife f apphcable (NOTE Regriered Agent signature required whan remsiacng) DATE

Filing Fee is’ $50.00 Make check payable to

Due by May 1, 2006 = T — T . . * ~ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM O Delete TIMLE O Change [ Addition
NAME ZUBIZARRETA, GUSTAVO NAME
STREET ADDRESS | 888 BRICKELL KEY DRIVE APT 910 STREET ADDRESS
CITY-S7-ZiP MIAMI, FL 33131 . CITY-ST-21P
TILE MGRM ' - oekete TITLE {3 Change [ Adgilion
NAME MARQUEZ, JOHN NAME
STREET ADDRESS | 3 GROVE ISLE APT 205 STREET ADDRESS
CITY-ST-21 COCONUT GROVE, FL 33133 city-81-up
MLE [ Detete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-219
TITLE [ Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-S1-2P
TmE [ etere TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P [R1 )
TITLE O Delete TIiLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-51-2IP

11. [ hereby certify thal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece'v.er-cyslee empawered o Zute this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: X\ (,c= T=° & g""& Lﬁlha'IOé 00\

\
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date \  Daytie Phone #




