FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L05000113175 05-01-2006 90065 034 ****50.00
1. Entity Name:
AQUA CRISTAL, LLC
Principal Place of Business Mailing Address I A 1] /
4866 SOUTH SEMORAN BLVD 4866 SOUTH SEMORAN BLVD
STE. 1808 STE. 1808
ORLANDO, FL 32822 ORLANDO, FL 32822 ' | ’
]
£ s T v S L A U
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. F;l;ymber . Applied For
- /? ?-2- / 8’& Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desies [ g:ggq:::aml
€. Name and Address of Curment Registerod Agent 7. Nane and Address of New Registered Agent
Name
RIVERA, APRIL L
14414 QVALON RESERVE BLVD Street Address (P.O. Box Number is Not Acceptable)}
104
ORLANDO,, FL 32828
City FL l Zip Code

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

SIGNATURE

Signature, lyped of frired name of reghtered agant and tite if applicable. {NCTE. Registored Agent signeture required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. ] . MANAGING MEMBERS / MANAGERS 10.

HE MGR J pelate TILE [OcCrange [ Addition
NAME SIGCHA, LUISE JR NAME

STREET ADDRESS | 4252 BARNSLEY DRIVE STREET ADDRESS

CIry-St-2e ORLANDO, FL 32812 Cry-ST-7IF

e MGR [ Dette TIME {Jchange [ Addition
NAME TORRES, VINCENT NAME

STREET ADDRESS | B37 STARLIGHT COVE ROAD, SUITE 203 STREET ADDRESS

CiTy-ST-21P ORLANDO, FL 32828 Cry-Si-2P

TME 1 Detete TME CJchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIyY-St-71P CITY-ST-2P

e 0 Delete TE [ crange [ Addttion
NAME NAME

‘STREET ADDRESS ‘STREET ADDRESS

CmY-ST-2P G- ST-2P

TTLE [ Detete TLE [dchange [ Addttion
NAME NAME

STREET ADDRESS STREET ADORESS

cry-st-a CY-S1-5P

TIRE O vetete TME Ochange  [J Addition
RAME . NAME

STREET ADDRESS STREET ADDRESS

cmy-s1-2I8 CIMY-51-2P

11. I hereby cenify that the information supplied with this filng does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a menaging member or manager of the
limited lability company or the recer frustee empowered (o execute this report as requirect by Chapter 608, Rorida Statutes. Z/D 9.

-

SIGNATURE; L% = et 4/“016 -0k 15¢ - 377y

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORCTED REPRESENTATIVE Daytme Phone ¥




