2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 17, 2005 8:00 am

DOCUMENT # M03000001179 Secretary of State
1. Entity Name 05-17-2005 90119 008 ****50.00
AQUATA, LLC
Principal Place of Businass Mailing Address
617 N.W. 7TH STREET ROAD 617 N.W. 7TH STREET ROAD
e MlAMIFLamaS H"‘ll” W ||||| W] “m “m II“’ IlN ||‘|’ ”III lm' ’II’I Iml' m w
2. Principal Place of Business 3. Mailing Address
53% W Bh guenwe
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CRZE083 (10/04)
Lo |
City & State City & State 3 4. FElI Number Appliad For
AT ) F 52-2284657 Not Applicable
Zip Country Zip Country - ; $5.00 additional
33,3 e U< 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

é:w?ES'V?A ;QT%AIS-'IFHEET ROAD Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33136

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnalure, typed or printed name of regrslerad agent and utle f applicebia (NOTE Regstarad Aganl sgnatuie requded whan tensiaing) DATE
FILE NOW!!! FEE IS $50.00 1
‘Make Check Payablé to Florida Department of State..
Due By May 1, 2005
9. MANAGING MEMBERS | MANAGERS 10. ACDITIONS /CHANGES
e MGRM O Delete TInE @Thange [ Addltion
NAME AMES, RANDALL NAME
STRELT ADDRESS (617 N.W. 7TH STREEYT ROAD sweetaooeess | SR8 aMAl THHh fvenve. LoFT
cry-s1-2P [MIAMI FL 33136 CITY-ST-2IP AT apag JFL 3313
TITLE X T Delete ITLE ] Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE O peiste TITLE [dchanga [ Addition
NAME - - TT T N RaME - - T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TINLE . O belete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE [ Delete THLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TTLE [ oelete e [ change  [J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§1- 21

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is and that my si ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or It i as required by Chapter 608, Florida S:atutes

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEDWEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytme Phons #




