FILED

2608 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 4 May 14, 2008 8:00 am

Secretary of State
DOCUMENT # L05000120489 A
1. Entity Name p \ 04-11-2008 90176 003 ***138.75
REMSON AQUATICS LIMITED LIABILITY COMPANY
Princijal Place ¢f Business Mailing Address
11719 RHODINE ROAD 11719 RHODINE ROAD
o R RO NG ALY
2. Prancipal Placo of Business - Mo P.Q. Eos # 3, Mailing Address
Suite. Aat. . efc. Suite. Api. #, etc. 15t MOORE CR2E0BA (10/07)
Cily & Stale City & Stals 4. FEI Numper Applied For
N - 20-4062663 o Appicaris
4 Country zig Counity 5. Cenificate of Siaws Desirad O geseggqu?;um
6. 'Namp and Addra=s of Curremt Registored Agent 7. Name and Address of New Registered Agont
P Name
REMSON, REITHA ~* =~ - ' : Box Number is Not Acceniable
11719 RHODINE ROAD Sirget Agdress (P.O, Box nbier is Not Acceniabli)

RIVERVIEW:FL 33569

Cily FL | Zip Cods

8, The above narmad entity SUbmMAS tis Siatemant ior the purpose of changing ity segistereo ofiice or regictered agent. or doth, in the State of Fiorida. | am familiar with, and accept
(he ohligations ol registared &jum,

SIGNATLIRE

S O, g 4 ndima ol raeg Giendd BRERL U G S goo'acka INGTE. AIOgionss Aort Jg QBoe 166 0007 a i 16natalng) GATE

»M -

9. MANAGING MEMBERS ; MANAGERS ADDITIONS / CHANGES
nns MGR O oot TiLE Ocrange [ agtion
HARE REMSON, KEITH A NAME
SIREET ADDAESS 111713 RHODINE ROAD STHEE ALDHESS
Cv-ST-2F |RIVERVIEW FL 33568 Oy - £330
e 3 atete 5L [ Change [ Aodton
HAE NASAE
SIBEET ADDAESS STREFT ADNPESS
LY. §T- 2P ChY-5i- 4
g O Datete itk O Crange [ Acttion
Nasid . NAKE
SI1REET ADDALSS STELEY AUDFESS
iy r e CY-Si-AP
iy O Delpte WL O Crange [ Adation
mL AL
SIREET ADDRESS SIREE| SUDKLSS
tiry-s1-2P ity -i-2P
nile 3 Datete Nne O crange [ Addnion
LETtS NAME
SIREET ADUHESS SYREET ABDFESS
ity 5009 Y- 57- 2P
uhE O pelst T [ Crange 3 Aditica
havg NAME
SIREET ZDORESS SIREET LRORLSS
Lmy-st-2p CITY - §7-Zi

11. | hergby certity thal the informaton supclied i this filing dues nar quatily for ihe axeniplions conizingd in Seciion 119, Florida Staiutes. | futther cenily that the inftimation
indicglet on Lhis repd s true 8na eccutatd and that my signature shall have the same logul eltect Bs il mada unde: vam; hat | am a managing member or manager ol e
hmilad ability company or the raceivar Or rusibe empowerad 10 execuig 1his raport as required Ly Chapier 688, Flarida Slaluies.

SIGNATUQM%-?%Z G Fommsn Al A Kemiod J’//i/ﬂf

AND TYPED OR PRINTED NAMEGF | OR AUTHORTZED REPAERENTATIVE e Fterirdon s




