.2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L99000001020 o Mar 31, 2008 08:00 Al
1. Ertity Name -, P
Secretary of State
AQUADI DREAMS, L.C.
Principzal Prace of Buzsiness Mailng Address
1350 ALTERNATE A1A 1350 ALTERNATE A1A
e T Hll]u”lml”l m“ ||m ||W ||m "I"Ilm ”l‘l ||H|H|”I|‘|I| ‘l] !“l
2. Prncipai Place 2f Business - No PO, Box # 3. Maiing Address
Suite, Apt. #, 2ic. Suite, ApL #, s1c. 1st MOORE CRYEDS3 {10/07)
City & Stae City & State 4. FEI Numgper Applied For
65-0898152 Not Applicatie
if it Zi it
Zi Courntry Zip Courary B. Certihcate of Statue Desred 0 $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime:
IC1A 1A .
?g‘gOREII_T,E%S;J\TEDIAlA Streel Address (P.0. Bax Number is Not Accepiable)
JUPITER FL 33469
City FL Zip Code
B. The above named entity subrmns this stafement for the purposs of s*hanqmq s registered office or registarad agent, o poth, in the State of Florida. | am familiar with, and accept
the obiigaticns of registered agent
SIGNATURE _
Sagaabiag, ped o noniod name of 16 £7¢ 3T ager! 0G| e f arpwaly DATE
May 1 ‘.
’Make Check Payable to Florida Department ote Stale‘g
9. MANAGING MEMBERS/MANAGEPS 10. ADDITIONS CHANGES
TTLE MGRM 3 palete TILE UON000aTST4R D cnange ] Addion
e AQUADI, TARK g 04/11/08-80045-020 150.00
STREETADORESS |1350 ALTERNATE A1A STREET ADDRESS
CITY-§T.2IP JUPITER FL 33469 CRY-§1-1
TTLE MGR [ belete TIFLE £ Changs T Aduition
HANE AQUADI, PATRICIA MAME
STREET ADPRESS | 1350 ALTERNATE A1A STRELT AGDRESS
CiTY-ST-21F JUPITER FL 33469 CIrY-57- 28
fILE MGRM [ pelee il [ change  [J Asdition
NAME AQUADI, JULIETTEF o L e | o L
STREETADDAESS [1350 ALTERNATE A1A STRLET ALPRESS
CiTY-51-2IP JUPITER FL 33469 CITY- §7-2:F
TLE MGRM T Delete TITLE I change [ Additien
NAML FISCHETTI, KRISTINE A NAME
SHEE ADDAESS | 1350 ALTERNATE A1A SIREET ADDFESS
GiTY-ST-21P JUPITER FL 33468 Ciry-35%- 2ie
TME [ Delete Uil O Change [ Addition
HAME NAME
STAEET ADDAESS SIREET ADDRESS
CiTY-ST-21p CITY-37- 2
TTIE O Balzte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-ST- 20 CITY-5t-ZiP
11. | herany certly that the infarmation supciied with this filing does net quality for the exemiptions conlained in Section 119, Florida Statutles. | further certily that tha information
indicated on Lhis repct is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am a managing member or manager of the
limiled liatulity compans=egine recever Of rustes ampowered 10 exscute this report ay required by Chapter 638, Flonda Slatutes,
i g Y
SIGNATURE: f
SIGNATURE A 'l OR FRINTED NAIIE OF 8i NING MANAGING HEMSER MANAGER OR AUTHORIZED REFRESENTATIVE lm,tw (SN Y ]




