FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000077120 02-15-2008 90053 044 ***138.75

1. Entity Name

AQUAPURE SYSTEMS, LLC

Principal Place of Business Mailing Address
2124 N.E. 447H STREET 2124 N.E. 44TH STREET
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
W26 N. Fedeval Hwy. 1(928 N. Fecleral Hw\'j
Suite, Apt. #, etc. ! uite, Apt. #, etc.
. 02122008 Chg-LLC CR2E0Q83 (12/06
Soite 200 Suite  20C g (12/06)
City & State City & State 4. FEI Number Applied For
. lowderdale, FU F Lguderdale, FL 2o~ o F 1053 Not Applicabie
Zip Countr Zip Country e : ) $5.00 Additiona
5. Certiticate of Status Desired - :
33306 é 38306 U SA' & O Fee Required
R _6 Name and Address of Current Registered Agent — —— — — -7. Name and Address of New Registered Ageni—=-————=—|. -
Name : ’ :
GROSCH, RICK
2124 NE. 44TH STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
City FL 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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
' Signature, lyped or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature réquirgd when réinslating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 . . [N Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADRDITIONS/ CHANGES
TITLE MGR [ Delete TILE [ change [ Addition
NAME GROSCH, RICK NAME
STREET ADDRESS | 2124 N.E. 44TH STREET STREET ADDRESS
CITY-8T-2IP FORT LAUDERDALE, FL 33308 CiTY-ST-2IP
TiTLE MGR O pelete TITLE O Change T Addition
NAME BRIXEN, HENRIK NAME
STREET ADDRESS | 2124 N.E. 44TH STREET STREET ADDRESS
CITY-ST-21I7 FORT LAUDERDALE, FL 33308 CITY-ST-ZiP .
TITLE ) O belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CiTY-ST-21P
TITLE 3 Oelete ITLE [ change [ Addition
NAME NAME
STAEET ADDRESS ., STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TINE O Delete TILE [ change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S§t1-2IP CITY-ST-2IP
me : O deteie TLE [ cnange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-20P CITY-51-2IP
11. | hereby certity that the information suphe will filing doegnot quatify for the exemptions contained in Chapter 119, Florida Statutes. | furtber certify that the information
indicatad on this report is true and a St 2 I ure shall have the same legal eflect as it made under oath; that | am & maraging member or manager of the
limited liability company or the rece¥e o exeyws report as required by Chapter 608, Florida Statutes.
—
SIGNATURE: : 2l1z/200% /QS%D LY EADTT
SIGNATURE AND TVPED OR PRINTED NAIE/J MANAGING . . OR AUTHORLZED REFRESENTATIVE Dale Daytime Phone #




