FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?ityCNl;JmheAENT # L04000048658 03-09-2006 90002 044 ****55 00
THIRD ADVENTURE, LLC
Principal Place of Business Mailing Address WUV A S
1120 S FEDERAL HWY, SUITE 200 1120 S FEDERAL HWY, SUITE 200
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
> v AT SRR WD CL AR

Suite, A;?t. #, etc. Suite, Apt. #, elc. 01062006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

55-0872591 Not Applicable
2ip Country Zip Caountry . . 5500 Additional
5. Certiicate of Status Dasired x Fon Requiret; a
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agont
Name

ZENGAGE, JIM

1120 S FEDERAL HWY, SUITE 200 Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483

Gity FL 1 Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. iyped or priniad name ol regisiered agent and tite it applicable, (NOTE: Registeroc AQan $ignatuse raquineo when [ ensizing) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGRM [ Delete mE [COchange [ Addition
NAME RETAIL CONCEPTS, INC. NAME
SYREET ADDRESS | 1120 S FEDERAL HWY, SUITE 200 STREET ADDRESS
CITY-S1-7IP DELRAY BEACH, FL 33483 CTY-S1-2IP
TILE [ gelete TIMLE O Change [ Aodiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE ] Detete THILE [ Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST1-71P
HILE [ Detete THLE [ Change ] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CHTY-§T-2IP VB
TMLE O Dewete TITLE O cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP civY-S1-7p
MLE O Dewte TALE [Dchange ] Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 receiver or trustee empowerad 1o execule this report as required by Chapler 608, Florida Statutes. : )




