FILED
2007 LIMITED LIABILITY COMPANY Feb 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000052678 Secretary of State
1. Enlity Name 02-22-2007 90274 024 ****50.00
BLUE AQUA SYSTEMS LLC.
Principal Place of Business Mailing Address
6249 SOUTH BEND SQ. 6249 SOUTH BEND $Q.
SUITE 164 SUITE 164 60017477
ORLANDO, FL 32807 O ORLANDO, FL 32807 O
e L — [HNBHERn Ao mmn
CZSE SocyDh seap SH. | Loyd Sowdh Sesd Sa-
Suite, Apt. #, etc. i Suite, Apl. #, etc.
54/," 2y / { ?, < R /6 /. { V 02192007 Chg-LLC CR2E083 (12/06}
City & State ' City & State ’ 4, FE| Number Applied For
_/_ﬂlﬂ/f’/l//ﬁ Z L AALE & 20-506199F Not Applicable
Zip Country Zip Country . i . P
3 Zfﬂ:;z //@ p / < .?Z/"(;;; /’zw < 5. Certificate of Status Desired a l§ese g?qu‘::‘:dm
6. Name and Address of Current Refjistered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ, CARLOS CEO
6249 SOUTH BEND SQ. Street Address (P.O. Box Number is Not Acceptable)
SUITE 164
ORLANDO, FL 32807
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 registared agent.

SIGNATURE
SigNateire, Typed or prnted Nama Of regrstensd agoent and 16 § apphcatie. (NOTE: Registarsd Agent signatura requined when nenstating) DATE

Flling Foe Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me = O . J Delete e Clchenge (7 Addition
HAME _{’,};-4 o & é:/‘f/’ Frza-g 2 - NAME
STREET ADORESS | = 5% | Sp@ev™s7 Teintsd S0 STREET ADDRESS
CIFY-ST-2IP Crati 2l s D2 A CITY-5T-2IP
e Secre ALy 3 Detete TIE DO Chane  [J Addition
NAME A P A g,i: PV Sl NAME
STRETAOORESS |27 2 o F S hus Ylsre RLerf” SE7 - STREET ADDRESS
CTY-ST-ZP | e //"'f\’///() L. TPL0 ?_. CITY-S1-21P
TINE [ delete TITLE Change [ Aodition
NAME NAVE
STREET ADORESS STREET ADDRESS
CTY-ST-2W CITY-ST-21P
e [ Detete TIrE [OcChange [ Addition
NAME NAME
STREET ADDRESS — . R STREET ADDRESS
CITY-5T-29 CiTy-ST-29 T
TMLE 3 Detete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TMLE [3 Delete THLE [C1Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
GHY-ST- 2P CiTY-ST- 2P

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membyer or manager of the
fimited liability company of the receiver or trystes gmpowered 10 executa this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: .

= Z /f 200 ;
et e

Daytime Phone #




