2008 LIMITED LIABILITY COMPANY

) ANNUAL REPORT F ﬁ L F D
DOCUMENT # L06000068693 CERBED i
1. Entity Name 4 @l
AQUARIUS FLORIDA LLC 08APR 16 PM 2: 10
TARY OF STATE
Principal Place of Business Mailing Address TEEE%% :;}SPS\{EE FLORID A
2275 BRUNER LANE, SUITE 1 227k BRUNER LANE, SUITE 1
FT. MYERS, FL 33912 FT. MYERS, FL 33912
!

T T I A

Suite, Apt. #, elc. Suite, Apt. #, elc. 04152008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

87-0776281 Not Applicable
aw Country Zp Country 5. Certificate of Status Desired [ ?ig&f,ﬁ““"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

RELLER, RAYMOND

2275 BRUNER LANE, SUITE 1 Street Address {P.O. Box Number is Not Acceptable}

FT.-MYERS, FL. 33912

City FL l Zip Gode

8. The above named entity submils this staternent 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

. typed or panted name of registerad agerd and hitke # applicabile. {NOTE: Rogrored Agert signature required when reimstating} DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Faee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Detete HILE _ [ Change  [] Addition
NAME KELLER, RAYMOND N OO 1 23 7TE2ESC
STREET ADDAESS | 2275 BRUNER LANE, SUITE 1 STREET ADDRESS 141 8/08--01035~--016  #%143,75
CiTY-ST-ZIP FT. MYERS, FL 33912 - 5T-21
me T Dedete e Mo RM [] Change /%Rdﬂiﬁm
NAME NAME Kellel ) Ve )
STREET ADDRESS smeErwoness | 3374 @ rune Lane, Svite |
Cny-ST-00 onY-s1-ow E1r,. My ﬂﬁ F‘L. 3'.5 g/ oY
e 0O Deleta e 7 Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1- 2P oY - S)- AP
THLE O defete HnE B change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF Y- S1-2F
TITLE O Delete THLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ TIRE [ Change ] Addition
STREET ADORESS STREET ADDRESS
CITY-$T-11P o CIFY-ST-2P
11. | hereby certify that th ipry'supplied with this filing does pot quality for the exemptions contained in Chapier 119, Florida Statutes, | further certity that the information
indicated on this r accurate and that my signature shall have the same legal effec! as it made under cath; that t am a managing member or manager of the
limited liability refeiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

N | _Y/isloy  239-¢33-284%

Dxytme Phore #




