FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000083542 04-28-2008 90028 009 ***138.75
1. Entity Name
AR AQUATICS LLC
Principal Place of Businass Mailing Address . .
215 LEROY AVE +-0-80%606562- wa\’q 3 ,%
LEHIGH ACRES, FL 33972 US FORT MYERS, FL 33986— FL ;
PR P g U ARSI
aJua Kewr Ave
Suitg, Apt. #, elc. Suite, Apt. #, atc. 04072008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FE! Number Appliad For
Fr MyeRs FL 20-5429012 Not Applicabs
Zip Country Ze 33907 Country 5. Certificate of Status Desired [ ?g-ggq:;"m‘i"“?"a’
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARHOLD, RICHARD F
215 LEROY AVE Strest Address (P.C. Box Numbar is Not Acceptable)
LEHIGH ACRES, FL 33972
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

'SIGNATURE
$ignalure‘ typed or printed name ol registered agent and libe 1! Eppkcabla. (NOTE: Regisiured Agent signaturs fequired when reinstating) DATE
" FILE NOWI!I! FEE IS $138.75 ' - Make ch‘erck payable to
After May 1, 2008 Fee will be $538.75 " Florida Department of State
‘9. - .MANAGING MEMBERS/ MANAGERS 10. ADDITHONS f CHANGES
TMLE MGR | " b O pelete TITLE [ Change [ Addition
NAME HARHOLD, RICHARD F NAME
STREETADORESS | 215 LEROY AVE STREET ADDRESS
CITY-§7-21P LEHIGH ACRES, FL 33972 GITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-S$T-2IP
TITLE (O Delete TITLE [JChangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TILE [ pelet TITLE (O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me L ) Detste .. - f TIE “ : O changs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IF CrTy-$1-2P - - -

11. | hareby certity that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated.on this report is true and accurale and that my signalture shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M e L v o4-13-0%

SIGNATURE AND TYPED OR NAME OF OR ALF REPRESENTATIVE Dayhme Phone 8




