FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000006822 04-26-2007 90033 033 ****50.00

1. Entity Name
AQUARIA SUPPLY LLC

Principal Place of Business Mailing Address

4270 ALOMA AVE, 4270 ALOMA AVE. 600 4111?’

SUITE 106 SUITE 106

WINTER PARK, FL 32792 WINTER PARK, FL 32792
o w—— -
Suite, Apt. # etc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number ~ Applied For
) ol - 3984 3 1) 5 7 . Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gez.ggm??:;tionm
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
HUYNH, COLIN
45__8:2 TIGUA ISLAND CT. Street Address (P.O. Box Number is Noi Acceplable)
WINTER PARK, FL 32792
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, and accept
the obligations of registered agent.

SIGNATURE
Sig

nature, Typad or printed name of regrstered agent and titke il applicable. (NOTE Regisiered Agent signatute required when reinstatng} DATE
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departrnent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES N
ME 01 R [ elete THTLE Dy 12 O Change ‘Additicn
NAME : NAME C oY HuYmH
STREET ADDRESS SREAORSS | L5 g Tigua 1suM~e T
cY-ST-7P ¢y §1-2IP WimTer Prw Fie— D279
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -1-2IP CTY-5T-2IP
e £ Delste TITLE [ Crange [ Addilion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CImY-ST-2P
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- ST-2P Cy-31-21P
TITLE 0 oeete TITLE D change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-51-21P

11, | heveby cenlfy that the information supplied with this liling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C"’&'ﬁﬂ"‘ﬂ“‘v L By _o T LoT? B4 AL CH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




