FILED
2007 LIMITED LIABILITY COMPANY Jul 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

chhgryENT # L06000085342 07-12-2007 90009 038 ****50.00
nlity
AQUA PROMOTIONS, LLC
Principal Place of Business Mailing Address
1500 S. OCEAN BLVD 1500 5. OCEAN BLVD
SUITE 1207 SUITE 1207
POMPANO BEACH, FL 33062  US POMPANO BEACH, FL 33062 US ‘ I
TS T O[S W AR AR R AR A
Suite, Apt. #, efc. Suite, Apt. #, elc. 07032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbe Applied For
28' - 54’6 O 692- Not Appiicable
Zip Country Zp Country 5. Certficate of Status Desired [ fgggmm'
6. Nama and Address of Currant Reglstered Agent 7. Nama and Address of New Registered Agent
MName
MAGILL, SAMANTHA
1500 S. OCEAN BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITE 1207
POMPANO BEACH, FL 33082
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
, lyped or printed name of registered agent and tite if applicable. {NOTE: Regisiersd Agent Signaire required when reinstaning) DATE
Fllln%eoe Is $50.00 Make check payable to
ptomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
LE MGRM O Delete TME [ Change  [] Addition
NAME MAGILL, SAMANTHA NAME
STREET ADDRESS | 4500 S. OCEAN BLVD SUITE 1207 STREET ADDRESS
CITY-ST-2P POMPANQ BEACH, FL 33062 CITY-51- 3P
THLE O oelate TLE (JChange ] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME O Delete TRLE OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ pelete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CAY-5T-3P
e L7 belete me 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TME O elete TME [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with Ihls filing does not qualify for the exempdi
indicated on this report is true and accurate and thal nature shall have the same
limitec liability company or the receiver or lrustee e ed [0 exec [hIS re|

/}
T

SIGNATUIQ e S—— M) LA, 3 / 07 s

contained in Chapter 119, Florida Statutes. | further certify that the information
al effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.




