FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000066889 Secretary of State
1. Enlity Name 02-01-2008 90045 022 ***138.75
AQUA CONDO 1402, LLC
Principal Place of Business Mailing Address _
1110 ROSELAWN DRIVE 1110 ROSELAWN DRIVE cUUUDAUD
LAFAYETTE, LA 70503 LAFAYETTE, LA 70503
B R MR ALY
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number, Applied For
ab = Oq 3 I"Ig- q (,0 Not Applicable
Zip Country 2 Country 5. Cerificate of Staws Desired [ fei g?q Addtional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
KIMBALL, JOY MARLER
BURKE BLUE HUTCHISON WALTERS & SMITH, P.A. Street Address (P.O. Box Numbar is Not Acceptable)
221 MCKENZIE AVENUE
PANAMA CITY, FL 32401
City FL l Zip Cade

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

SIGNATURE
Signawre, typed or ponled name of registerad agent and Itle 1| applcatde INOTE: Regisierod Agenl signalure iequied whon remslkiHing) DATE

FILE NOWIII FEE IS $138.73 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGR [ Delete ME O Change [ Addition
NAME WHITE, WARREN SHELBY Il NAME
STREET ADDRESS | 1110 ROSELAWN DRIVE STREET ADBRESS
CITY-51-2IP LAFAYETTE, LA 70503 CITY-ST-7IP
TLE 1 Delete TITLE i_JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-51-21P CITY-51-7tP
TILE [ Delete e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CHY-ST-2IP
[1(13 O peiete 0LE [ Change [ Addition
HAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2P CITY-57-21P
TME ] Detete TILE [)crange  [[] Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-51-2P CIlY-S1-21P
TLE O celete TILE [Jchange  [J Aodition
HAME, NAME
STREET ADDRESS STRYET ADDRESS
CITY-S1-2P CIry-§1-21P

11. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Siatutes.

SIGNATURE: (J )dvf.ul@h bdl/w—\_/ /-30- 0p 337-7L9 - 1055

TURE AND D OR PRINTED Mf OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dmte Onytunn Phone #
A,




