.. FILED

b ;oo7 LIMITED LIABILITY COMPANY . Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

ok ok ok %k
DOCUMENT # L06000120323 04-12-2007 90178 023 55.00
1. Entity Name
AQUAZITIONS, LLC
Principal Prace of Business Mailing Address
785 LARKVIEW STREET 785 LARKVIEW STREET
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
|
R [ O R A
Suite. AL 4. etc. Sulle. Apl. ». ete. 04072007  Chg-LLC CR2E0S3 (12/08)
City & State City & State 4. FE| Number Applied For
1% 10 2147 i
Zp Countey Zp Couniry 5. Certificate of Status Desired 2.5..00 Addlional
% Name end AScress of Gurvent Registared Agent 7. Nare and of New Reg Agent
Name
SHEPHERD, TEREASA D
785 LARKVIEW STREET Street Address {(P.O. Box Numbar is NOt Acceptable)
MERRITT ISLAND, FL 32053
City F leu: Code
8. The above named antity submits this starement for the purpese of changing its regi ) oHfice or regi agent, or botn, in the State of Florida, | am tamiliar with, and accept
the obligations of ragisterea agent, .
SIGNATURE
Sagnetae, Typad of (A e OF rgeEiered $08n BN BEN o SDRCAD (NDTE: "y R Ot ey ™ CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TIE MGR £ Delets e [ Crenge [ Addtion
NAME SHEPHERD, TEREASA NAME
STREET ADORESS | 785 LARKVIEW STREET STAEET ADORESS
oY-§1- 0P MERRITT ISLAND. FL 32953 onv-$1-ap
me MGR O oekete e O Cange [ Aadition
NAME SHEPHERD, THOMAS HAME
ST ADDESS | 785 LARKVIEW STREET STREET ADDRESS
Ty -ST-0F MERRITT ISLAND, FL 32953 CITY-ST-20
e T paie NLE [ Change [T Aodition
NAME NAME
STREET ADORESS STREET ADORESS
cav-st.op Y- St-2p
TME [J Deiee TNE O crage [ Mddition
NAME NAVE
STREET ADDRESS STREET ADIKESS
CTY-ST-DP cIny-S1- ¢
e D Detete e O Crange [ Adtition
MAE NAME
STREET ADORESS STREET ADORESS
CIy-51-29 CITY-SI- 2P
ME 3 peete me O change [ Aggition
NAVE MAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P Cmy-51-28
44, 1 haraby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Foriga Statutes. i {unther certity that the Information
indicated o this report is trus and accurale and that my signature shall have the same legal etfect as it made under oath; that | am & managing member or manager of the
Emited liability compary of the receiver or trustee @mpowesed 1o execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: Sy M/M#}/ %é’" 2 W 4f7/o7 320- Y5 3 -SUGY|
mmmnnﬂno-m#omsumm fuuu. on wE Owa ' )




