2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 09, 2008 08:00 A

LDOCUMENT # L05000118425
1, Enthy Mo Secretary of State
AQUA BLOX, LLC
Principal Place of Business Mailing Address
2253 VISTA PKWY., SUITE 12 2253 VISTA PKWY., SUITE 12
WEST PALM BCH, FL 33411 WEST PALM BCH, FL 33411
02132008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH IS SPACE 4. FE) Number Applied For
20-3929271 Net Applicable
. . 5.00 Additi
5. Carlificats of Status Desired E] l§ae Req::?:j“onal

6. Name and Address of Current Ragisterad Agent B .. . Lo —

HAILE, SHAW & PFAFFENBERGER, P.A.
660 U.5. HIGHWAY #1, 3RD FLOOR Do NOT WRITE

NORTH PALM BCH, FL 33408 iN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered ageni.

L

SIGNATURE

Signature, lyped or prinbsd nama of reg+stered agent and tike It apphcable. {NOTE Regrstered Agent signature requiec when renstating DATE

FILE NOWIIl! FEE IS $138.75

Aftor May 1, 2008 Feeo will be $538.78 - T - - o

’ LB REs, 295 .
9. - T .MANAGING MEMBERS/MANAGERS MEERET S .-F I!ll{d TSNS
TIME MGRM
NAME SCHOOLEY, IV, CHARLES W

STREET ADDRESS | 2939 MARY'S WAY
CITY-ST-22P PALM BEACH GARDENS, FL 33410

MLE

NAME

STREET ADDRESS
CIT¢-S1-2IP

TITLE
NAME

P - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TLE

NAML

STREET ADORESS
Ciry-ST-2IP

IMLE

NAME

STREET ADDRESS
CITY-S1-21P

tion supplied with this fiting does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information

—
11. | hereby cartify that t 'in!ér
and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this regort"i i8'tr
limitedt liability

mpans/ opthe receiver or trustee empowerad 10 exaculs this report as required by Chapter 608, Florida Statutes.
SIGNATURE ' Warles W Schooley IV 3 28-08 561-687-7565

manatiing ann TYPED OR FNN‘I’ED HA“ QF SIGNING MAKAGING IIEKB AUTHORIZED REFRESENTATIVE Daytmae Phone #




