2007-LIMiTED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 12,2007 8:00 am

DOCUMENT # L06000073788 ecretary of State
1. Enlity Name 04-12-2007 90185 040 ****50,00
AQUA TECHS LLC
Principal Place of Businass Mailing Addross
1010 COUNTY HIGHWAY 185 1010 COUNTY HIGHWAY 185
e T H"W”” m‘l Imulm "m ||”‘ ||m ‘llll H‘H ‘lllHlm m"’ m ‘"’
2. Prnincipal Place of Busingss - No P.O Box # 3. Mailing Address

Suile, Apt. #, clc. Suile, Apl. #, clc, 1st MOORE CR2E083 (10/06)

Cily & Slale Cily & Slaic 4. FEI Number Applied For

A0-5aL11 Nol Applicable
&0 Couniry ap Country 5. Corliicalo of Status Desied ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
BIRD, MARK D

1010 COUNTY HIGHWAY 185 Sireel Address (P.O. Box Number is Nol Accoplable}

DE FUNIAK SPRINGS FL 32433

: . City FL Zip Code

8. The above named entily submils this slaloment for Lhe purpose of changing its rogislered office or registored agenl, or bolh. in Lhe Staie of Florida. 1am familiar with, and accapt
the obiigations of registered agent.

SIGNATURE =
Spnatare, vpue o prine foirhie of segstered ngum ik appicatie (NOTE Reqiswered Ageat signature resured whes rie aglanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
iy MGAM 1 pelee it O Change [} Addition
NAME. BIRD, MARK D HAMI
SINETADDRESS | 1010 COUNTY HIGHWAY 185 SIPLH] ADDRESS
Gy 814P DE FUNIAK SPRINGS FL 32433 Iy 5149
Tt ] Dedete L [ change [ Addition
NAMI NAME
SIREL | ADDRESS SIRLET ARDRESS
CHY Si 2P CITY §1 /1P
I ] Detete i [ Chiange [ Ackdilion
A -1 - NAMI
SIRELT ADDRESS STRLET ADDRE SS
CATY 81 21P CIY SI 4P
1 O patele (11 [J Change [ Addilion
MAML NAME
SN LT ADBRESS SIALEALDR S8
CIIY- S0 ZIF CITY St AP
It O Delate T [ change [ Addilion
NAMI NAM!
SIRIET ADDRESS SIRLE | ABDRLSS
CIY- SO 2P CInY 81 /1P
i O Delele it ] Change ] Acdition
NAML NAME
SIRET ADDRESS STRECTADDRESS
ClY SI-4P CIRY SI-/1

11. | hereby cerlily thal the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutas. | furthar certify that the information
indicated on Ihis report is true and accurale and that my signature shall have the sama legal efiect as il made under oalh; that | am a managing member or manager of lhe
limited liability company or the receiver or truslee empowerad to oxacule 1his report as required by Chaplor 608, Florida Sialutes.

SIGNATURE: 4%/ Y707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, 0A AUTHORIZED REPRESENTATIVE Date Daytime Prcne 4




