2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # 106000006822

1. Entity Name

AQUARIA SUPPLY LLC

04-17-2008 90165 013 ***138.75

Principal Place of Business

4270 ALOMA AVE.
SUITE 106
WINTER PARK, FL 32792

Mailing Addrass

4270 ALOMA AVE,
SUITE 106
WINTER PARK, FL 32792 -

50004038

2. Principal Place of Business - No P.O. Box #

508 N Alaley

3. Mailing Address

A

Suite, Apl. #, etc

o Trail
'

Suite, Apt. #, etc.

04092008 Chg-iLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
orlande  FL 04-3843857 Not Appicable
Zip 3 9_8 2 & Country U(ng’ e Country 5. Certificate of Status Desired a ?Bi'ggql‘:?:;“o"al
... 5 Nameand Address of Current Registered Agent o _7. Name and Address of New Registered Agent
e — e T TR e e R C— = O

HUYNH, COLIN
4582 TIGUA ISLAND CT.
WINTER PARK, FL 32792

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity 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 _

-.. Signature, typed or printed name of registered agent and title il applicable

(NOTE: Registered Agent signalure required when reinstating)

DATE |

F}L-EiNOW!!! FEE IS $138.75

After May 1,-2008 Fee will be $538.75 |

Lo

\

9, MANAGING MEMBERS /MANAGERS 10. ADCITIONS { CHANGES

TITLE D 7 Delete T7LE ' [l change [ Addition
NAME HUYNH, COLIN NAME

STREET ADDRESS | 4582 TIGUA ISLAND C7 STREEY ADDRESS

CITY-ST-2P WINTER PARK, FL 32792 CITY-ST-2IP

THLE [ Delete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-7IP

TITLE ™ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS" Tm—— —_ e S e CQTREETADDRESS |°~ ~ T T e o et T e T

CITY-ST-2IP CITY-3T-2P

TITLE O veete TITLE [ Change [ Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CTy-ST1-2IP

TILE O oalete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-27i0 CITY-§T-2IP

TITLE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated an this repart is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ()&Uh(‘t"’*‘;fw

H-15-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae

Daytime Phona #




