2007 LIMITED LIABILITY CO‘I'VI'PA‘NY
ANNUAL REPORT

DOCUMENT #L06000075942

1. Entity Name
AQUA SCRUBBERS LLC

Principal Place of Business

3695 WEBBER 3.
SARASOTA, FL 34232

Mailing Address
3695 WEBBER ST.
SARASOTA, FL 34232

FILED
, Mar 19,2007 8:00 am
Secretary of State

(03-01-2007 90190 007 ****50.00

30002791

T AR DT

2. Principal Ptace of Business - No P.O. Bon # 3. Mailing Addross
Sute, Apt. 4. #tc. Suile. Apt. 4. etc. 01302007  Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEf Humbor Appliad For
O-5%L1 796 No Applcatia
Zip Couriry Zip Counitry " . $5.00 Additionat
5. Cortilicale ol Status Desired (m] Foo Required
6. Namae and Addrass of Current Registersd Agent 7. Name and Address of Naw Registered Agent
Name

CHANEY, MICHAEL E

3695 WEBBER ST.
SARASOTA, FL 34232 i

Siresl Address {P.O. Box Numbor is Not Accaplabla)

City FL I Zip Code

8. The above named antity submas this siatament for the purpose of changing its regisiered office or regisiersd agant. or both, in the State of Florida. | am famdiar with, 2nd accept

the obligations of registered agant,

SIGNATURE
SApretue. Tyoed o Drwaxd name of regrsmed Ao and it f sophcatie (HOTE: Rapsisd AQES SigRahuss “iuerid) whish Hlialng ) DaTE

Fitlng Fae ia $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
me MGR O Detets e I Change [3 Asdnioa
RAME CHANEY, MICHAEL E MANE
STREET ADDRESS | 3695 WEBBER ST, STREE] ADDRESS
cy-s1. 27 SARASOTA, FL 34232 LUSHE L
TmLE MGR O Dees T LE O Dunge [ Additin
NAME CHANEY, KAREN L [
STREEY ADDRESS | 3695 WEBBER ST. SIREEY ADORESS
Ty~ ST. 2P SARASOTA, FL 34232 oy sr.ae
i [ oeleze e Ocrange [ Agaition
NAME N
SIREET ADORESS STREE ADDRESS
Ciry-51-7P oSk e
e 3 Deiste me DO change [ Agwiion
MAME NAME
STREET ADORESS STREET ADDRESS
ow-Si.ap ory-$i-ap
TITLE O petete e O Crange [ addition
NAME NAME
STHEET ADORESS STREET AQDRESS
ory-Si- 2P [LLB+N. 3
TmE Ooeae TRE Octange [ Aovition
WAME RAME
STREET ADORESS STREET ADDRESS
Cry-51-7F CiTY-SI- 2P

11. | hereby certily that the infarmation supplied with this [iling does not qualdy for the exemptions comained in Chapler 119, Florida Statules. | lurther certity that Ihe information
indicatad on I repor is irve and accurate and that my signature shall hava ine sama lagal ellect as f made under oalh; thal | am a managing member o manager of tha
fimited liability company o (he roceiver or inuslao empowered (0 execuls this réport a3 required by Chapter 608, Flonda Stathustes.

SIGNATURE:M o ()

2-771-07

SIGNATURE ANO TYPED OR PRIMTED NAME OF s)lm WEMBER,

Gayure Prove +

\ -



