FILED

May 04, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

05-04-2004 90021 046 ****50.00
DOCUMENT # M00000001292
1. Entity Name
ACQUALINA MANAGEMENT, LLC
_l
Principd! Place of Business Mailing Address R
7900 ISLAND BLVD. 7900 ISLAND BLVD. C I
ACCOUNTING TRAILER #1 ACCOUNTING TRAILER #1
AVENTURA, FL 33160 AVENTURA, FL 33160
e > s 0 IO A
1 18140 COLLINS AWENTUE 18140 COLLINS AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-LLG CR2E083 (10/03)
City & State City & State . 4. FEI Number Appiied For
SuNNY TSLEs BEACH, FL SUNNY. ISLES BERCH, FL | 650814332 Not Applicabie
Z‘iap, 2150 C‘;’;‘: P 32160 C°“?_‘EA 5. Certificate of Stas Desired [ ?gg?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS ISLAND OCEAN CLUB INC WILLI AMS JSLAND GCERN cLuB c[0 ALAN MATUS
C/O ALAN MATUS Street Address (P.C. Box Number is Nat Acceplable} b
7900 ISLAND BLVD '
AVENTURA, FL 33160 4006 ISLAND BOULEVARD  PH2
City Zip Code
AVENTURA FL [ 8550
8. The above namad entity its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agen
SIGNATURE g ALAR MATUS (PRESIDENT) 04- 98 -04
Signature, ry{ed or printed ame of registered agent an title if appiicatile. {NCTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10. 7 ADVD.ITI(';)-NS .;(:‘,HANGES
TMILE P [ Delete TLE 4 B Change [ Addition
NAE WILLIAMS ISLAND OCEAN CLUE, ING. NAME WILLIA MS TSLAND OCEAN CLUBINC
STREET ADDRESS | C/O ALAN MATUS, 7900 ISLAND BOULEVARD STREETADDRESS | 1BI4Q COLLINS AVEN UE
orv-si-28 | AVENTURA, FL 33160 ev-size |sUNNY TSLES BEACH | FL ,33160
TITLE O Defete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-ST-2IP
T [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE O pelete TILE [JChange [ Acdition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-ZIP
TMLE O Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWIE (1 betete TNLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7° CITY-57-2IP
11, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei stee empowered 10 execute this report as required by Chapter 608, Floriga Statutes.
pho
SIGNATURE: A ALAN MATUS 04-28 -04 (308) BY - 826
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytime Prone #




