2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 10,2004 8:00 am
G5 e

DOCUMENT # M03000001179 cretary of State
1. E N
- Entity Name o o 09-10-2004 90061 041 ****50.00
AQUATA, LLC ° - R -
Principal Place of Business Mailing Address
617 N.W, 7TH STREET ROAD 817 N.W. 7TH STREET ROAD
MIAMI FL 33136 MIAMI FL 33136
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E0B3 (4/04)
City & State City & State 4, FEI Number Applied For
52-2284657 Not Applicable
ip Country ap Country 5. Certiticate of Status Desired 1 $5'00 Additéonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

éﬁES:WR&?T?{AIS-%REE'T ROAD - Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33136

- - . City e

e - FL

Zip Code

8. The above named enlity submits inis 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 registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and titie it applicable. [NCTE: Registered Agent signature required when renstatng) DATE
g, MANAGING MEMBERS { MANAGERS 10. . ADDITIONS/CHANGES
TIILE MGRM ] Delete TINLE [JJchange [ Addition
NAME AMES, RANDALL HAME
STREET ADDAESS |617 NLW. 7TH STREET ROAD STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33138 CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME . ’ NAME
STREET ADDRESS : . STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE ‘ [ celete TITLE [J Change [ Addition
NAME : NAME ’
STREET ADDRESS ' STREET ADDRESS,
erv-stde |7 o T thf-srze” | T 0 T T T T s
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LITY-ST-2IP . CITY-ST-2iP
e ‘ [ Delete TIMLE - [ Change [ Addition
NAME ¢ NAME -
STREET ADDRESS ‘ STAEET ADDRESS ’
CITY-ST-2IP CiTY-ST-2P

g thy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
" indicated on this report is true and a A d th atthiave the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the +e this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Eatl

SIGNATURE AND TYPED g

PRINTEQAKNEDF SIGNING MANAG MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4



