FILED

2005 LIMITED LIABILITY COMPANY Jun 13, 2005 8:00 am
ANNUAL REPORT (AR) . «  Secretary of State
DOCUMENT # L04000048658 g 04-29-2005 90048 012 ****55.00
1, Entity Name
THIRD ADVENTURE, LLC
Principal Place of Businets Maiting Address JiiHd4Ub
Pt RaY BEACr Fe Tacea 2 DELRAY BEACH FL 33483
2. Pringipal Place of Business 3. Mailing Address HI “ll]lﬁmﬂm‘mmmmmm mm‘mnﬂ
1130 S Fedeqd Hay #1200 11205 Federal tuy_Sude 200
Suite, Apl. ¥, elc. i) Sufte, ApL 4. 8ic. 18t MODRE CR2E0B3 (10/04)
City & 5tata Cily & State 4. FE! Number =5 ?7 259/ :ﬁfﬁﬁm -
Zp Country Zip County 5. Cerificate of Staws Dested . ?5-20 Addional
sa Requlr
6, Name and Addresse of Current Registered Agent 7. Nams and Adidress of New Registered Agent
Name - '
ZENGAGE, JIM -
' v 914 t Addrass 3 Numbygsr & Acceplable) v,
DELRAY BEACH FL 33483
City FL I Zip Code

8. The abova named etity submits this statement for the purposa of changing its ragistered office or regisiesed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Soomture, (yped O O e o (60eHeted 01T BAd g § anphcabile Wﬂw Agurt ugraiUie TeQuved when ienstalg) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
’ Due By May 1, 2005
V. WANAGING MEMBERS| MANAGERS 10, - ADDITIONS | CHANGES
HILE MGRM O3 Defets iLE Herage [ Adtilin
MAME RETAIL CONCEPTS, INC. HAME
SUEL ADDRESS |36-N-E-FHPYENUE SHE-2He aecomess | [1 20 S, Federad Huwy #200
cnv-s1-0P  |DELRAY BEACH FL 33483 CITY-51-2¢
e O velete ILE [ Ghange [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CINYe5T-21P cly-ST-. 1P
e O Detete e {7 Change [ Aduition
NAME MAME
STREET ADORE SS ) STREET ADDRESS - —
cny-$1-24P - ciiY-SI- 7
e 1 Gulets fILE [ thangs  [] Addttion
HAME NAME
SIREEV ADDRESS STREET ADDRESS
civ-Si-hp @ry-s1-mwe
Tmeg O oeterr TILE O Change  {T] Aadition
NAME NAME
SIREET ADCRESS STREET ADDRESS
Clyy=Sr-ap GliY-st-e
T [ Detets THLE [ change [ Addition
AN NAME
STREET ADDRESS STREET ADDRESS
£NY-8{-2P ciY-s1-op
11, | heraby caroty that the information supplied with this filing does not qualify for the jon stated in Se<tion 119.07(3Xi), Florida Statutes. | further certify that the information
incicated on this repon is ue and accurate and thal my signature shall hava the same legat aflect as it mada under oath; that | am a managing member or manager of the
timited liability com rec rustea empower. executa this report as required by Chapter 608, Florida Statutas.

ul2¢f05 17%‘;_,3(&_

» 1) Caytrrw Phone ¢




