FILED

2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000039945 04-17-2007 90253 032 ****50.00

1. Entity Nama
AQUA 2703 LLC

Principal Place of Business Mailing Address
1300 E. WOODFIELD ROAD, SUITE 300 1300 E. WOODFIELD ROAD, SUITE 300 -
SCHAUMBURG, IL 60173-5446 SCHAUMBURG, IL 60173-5446

e ameyerma | ||| DTTDOTDE)

/ 300 £, oo
Suite, Apt. #, etc. Suite, Apt. #, etc 04122007 - 12/06
\éT-E 5-w -’{ Chg-LLC CR2E083 (12/08)

ity & State ity & State FEI Number Applied For
é&% w'fé, :I:é’_ \ﬁmm&“& . & J 7‘/4 3370 7 Not Applicabla
Zip Couniry Zip Country i ; $5.00 Acditional
4- 5. Cortificate of Status Desired O . ;
_@f 73’4%4 Léé 50145 '4 q@ /4 Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY _
1201 HAYS STREET Street Address (P.C. Box Number is Not Accaeptable)
TALLAHASSEE, FL 32301-2525
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 tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, ryped of printed name of registered agent and titke It applicable. (NQOTE: Ragisiered Agent signaiure required when reinstating) DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TIME MGR 7 Delete TNLE MNER [T Change [ Addition
NAME BARATI, MARK J : EA& e, Mars, I ’6 STE 500
STREET ADDRESS | 1300 E. WOQODFIELD ROAD, SUITE 300 STREET ADDRESS | # B 000 £ uJa:DF? AD
ory-s-of | SCHAUMBURG, 1L 601735446 CITY-§7-21P WWW%’, L. 00/ T3~ 4 93 4
TLE [ betere TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2P
TNLE O delete TMLE [change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-87-2P
TTLE O netete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-Z2IP
TE O pekete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2F CITY-ST-2IF
TIMLE 0 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2F
11. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
kimited liability company or the receivar ar 1rustmpon as required by Chapter 608, Florida Statutes.
et
Y27 T Puken 4« Aot fif1-5004m8
SIGNATURE: / VLY 157
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTRO-MANAGING NEMBEA-WANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phora #




