FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000118425 03-28-2006 90010 034 ****55.00
1. Entity Name
AQUA BLOX, LLC
Principal Place of Business Mailing Address 2 1 5 17
4415 WESTROADS DR. 4415 WESTROADS DR. 20 0
WEST PALM BCH, FL 33407 WEST PALM BCH, FL 33407
ite, Apt. #, etc. Suite, Apt. #, slc.
Suite, Apt. #, et ute. Apl.#. ete 032320068  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20—392927 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired )m $5.00 A_dditional
e _ e —— - — . _ _ ..M Fee Renuired .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAILE, SHAW & PFAFFENBERGER, P.A.
660 U.S. HIGHWAY #1, 3RD FLOOR Street Address {P.Q. Box Number is Not Acceptable)
NORTH PALM BCH, FL 33408
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registergd agent.
SIGNATURE
Signature, typed or printed name of registered agent and tile if appéicable. {NOTE: Registered Agent signatura required when reinstaiing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS /CHANGES
TILE MGRM [ petete TITLE O Ghange [ Addilion
HAME Charles W. Schooley IV NAME
STREET ADDRESS 2939 Mar y 's Wa v STREET ADDRESS
CimY-St-2i Palm Beach Gardepns., FL 33410 Cire-S- 2
e 7 Delete TLE CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
T 73 peletz TLE [ Change [ Addition
“NAME [———" = - - ——l NAME— "~ - - — ~ ———
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2P
TILE [ Detete TME [ Change  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2if
TITLE (] celele me O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
11. | hereby certity that the inje malio;/supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repogHfs true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited fiability compdny grihe’receiver or trusteg empowered to execute this repert as required by Chapter 608, Florida Statutes.
SIGNATU harles W. Schooley IV 3-24-06 561-845-9045
sl (OHG MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




