FILED
20T I ANNUAL REPORT Jan 17,2007 8:00 am

DOCUMENT # L06000068693 Secretary of State
1. Entity Name RER P
AQUARIUS FLLORIDA LLC 01-17-2007 90012 010 55.00
Principal Place of Business Mailing Address
2275 BRUNER LANE, SUITE 1 2275 BRUNER LANE, SURE 1
FT. MYERS, FL 33912 FT. MYERS, FL 33912
S L LTI
Suite, Apt. #, atc. Suite, Apt. #, stc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
87—()’77[¢ag} Not Applicable
o Country Zip Country 5. Ceriificate of Status Desired /M/ Eese'ggqagmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
KELLER, RAYMOND ™~ :
2275 BRUNER LANE, SUITE 1 Street Addrass (P.O. Box Number is Not Acceptable}
FT. MYERS, FL 33912

City FL | Zip Code

8. The above named anlity submils this statement for the purposa 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
b Signature, yped or printed name of registened agen] and Litle i applicable. (NOTE: Registanad Agent signatins rquingd when minsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O Detete TITLE O change {7 Addition
NAME KELLER, RAYMOND NAME
STREET ADDRESS | 2275 BRUNER LANE, SUITE 1 STREET ADDRESS
CiTY-ST-2IP FT. MYERS, FL 33912 CITY-ST-21P
ME MGRM (7 Delete TME O Change  [] Addition
RAME KELLER, DAWN MAME
STREET ADDRESS | 2275 BRUNER LANE, SUITE 1 STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33912 CITY-ST-2P
TIMLE [ petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-$T-2IP
TMEE T pelete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Detete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-2IP
TITLE 3 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

11. | hereby certity that the infor

) with this liling does not quality for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report is

te and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
or trustee empowered 1o exacute this repor as required by Chapler 608, Florida Statutes.

,9/%37 239-¥Y32-2%¢¢

TYPFED OR PRINTED NANE OF EIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytrme Phones ¢




