«€ on or betore May 1, 1999 or Limited Liability Company will be
subjectto a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT Of STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STAYE

1. Name and Mailing Address DOCUMENT #

of Limited Liability Company

L93000002137
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AAAGUA FLORIDA, L.C.
250 INTERNATIONAL PARKWAY, SUITE 150
HEATHROW FL 32746

1a. Principal Place of Business Address

250 INTERNATIONAL PARKWAY,
HEATHROW FL 32746

s

2. Prnncipal Piace of Business 2a. Mailing Address

Buite, Apt_ #, e, “Suite, Apt #, elc

Cily & Stale

S ﬂgo /06/1998
|

3. Date Organized or Qualified l 3a. State of Formation

_EL.

D Applied For

FEI Number

250 INTERNATIONAL PARKWAY,
HEATHROW FI. 32746

SUITE 150

‘Street Address (P.O. Box Number is Nol Acceptable)
[ Suite, Api #etc.” T

59-3544430 L] ot Applicasie
| 2T SSEReor - - |
— - e 5. Date of Last Repor 6. Certificate of Stat i
Zp Country A\ Couriley P ertilcate of Stalus Desired
£6.7% Additional Fee Reguired D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenvOffice
Name
CHRISTY, KATHERINE A -

FJZTG:E T

as registered agent, and accept the obligations

9. Pursuant to the provisions of Sections 608 418 and 608.508, Fiorida Stalules, the above-named limited liabilily company submis this statement for the purpose of changing
its registered office of registered agent, or both, in the Siate of Flarida. Such change was autharized by atirmative vate of a majority of the members Vhereby acceptthe appointment

SIGNATURE ___. . . (o TR T T e OATE [
Pt AT A BTG AL e B ST Bl e R et st b bt e Lty

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| CHRISTY, KATHERINE A 250 INTERNATIONAL PARKWAY,! HEATHROW FL

MGRM| SELBY, STEPHEN A 250 INTERNATIONAL PARKWAY,] HEATHROW FL

MGRM| CHRISTY, M.D. 250 INTERNATIONAL PARKWAY,| HEATHROW FL
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attachment with an address

SIGNATURE:

SR TR AMD T O TR TE D MARL O8 Lt TG RLSELA Tl R A

11. 1do hereby cerify that the information supphied with this filing dees notquality for the exemption stated in Section 119 07{3)4i). Florida Statutes. |further cerlily thatthe information
indicated on this annual reporl is trua and accurate and that my signature shall have the same lega! etlec! as it made under oath, that | am a managing member or manager ol the
brnited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Sialutes, and that my name appaars in Block 10, or on an

¥

INHSEIO R {12-08)



