—

3 FILED
2008 LIMITED LIABILITY COMPANY .
" Secretary of State
DOCUMENT # LO7000108617
1. Entity Name 02-22-2008 90038 021 138.75
AQUA INVESTORS, LLC
Principal Place of Business Maikéng Address
2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 600 B 0 D 0 9 856
SARASOTA, FL 34237 S SARASOTA, FL 34237 US
z P”nc‘lpal Place of Business - No PO Box # 3. Mailing Address Hll“l“ |l| ||m ||I“ |IM ||m ||’|| ”l” ||‘|‘ ‘I“I |nl] HI“ ul“‘ m ‘ll}
Suite, Apt. #, elc. ite, Apt. #, .
vite, Ap elc Suite, Apt. #, sic 02142008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-130(554 Not Applicable
Zi i .
® Country ap Couniry 5. Certificate of Status Desired O $5.00 Aaditional
Fae Required
6. Name and Addrass of Current Registored Agent 7. Nama and Addreas of New Registered Agent
Name
CHAPNICK, BRUCE P ESQ.
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
SARASOTA, FL 34237
City FL Zipg Code
8. The above named enlity submils this stalementt for the purpose of changing its registered office or registerad agent, or Goth, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent. :
SIGNATURE 13
Signature, yped or orinked nama ol regisieréd agentnd tile i applicabis. (NOTE: Reglstarad Agen| signalure required when reinglaling) DATE
""v“1\:7"?‘ . S e
FILE NOWIIl FEE IS §138005. ” Make theck.payable to -
After May 1, 2008 Fee willbe $338.75 Florida!Department of Staté
9, = MANAGING MEIIBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE L ’ 9 O Deiee TMLE Managing Member [ Changs HAddiliun
NAME e . NAME Bruce P. Chapnick
STREET ADDRESS | .7 ‘7. STREES ADDRESS | 2033 Main Street, Suite 600
CITY-ST-21P CITY-$1-21P Sarasota, FL. 34237
THE ;. O Detete TE Managing Member [ Change Wminon
NAME g NAME Robert C. Morey, 11 . :
STREET ADDRESS . steeer apoRess | 2033 Main Street, Suite 309
CITY-S3-2P . CITY- ST-2P Sarasota, FL 34237
TITLE ] Delete TINLE O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-ST-21P
THLE O pelete TITLE {CJChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
TLE 3 oelets TILE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-$1- 219
TITLE [T teista YITLE [ change T Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T.2IP CITy-$1-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exermptions ¢

ontained In Chapter 119, Florida Statutes. | furlher certity that the information

indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cathy; shat | am a managing member or manager of the
limited liability cornpany of the recaiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

Syt M, b

SIGNATURE:

SIGNATURE AND T\'PE#H PRINTED NAME OF SHINING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

7-/:{/05’ (4412 3bl-%100

Dale Daytima Phone #




