2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000004908

1. Entity Name

ADVENTURE INDUSTRIES, LLC

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90225 019 ****50.00

Principal Place of Business Mailing Addrass et
2801 S. PARK RD. 1500 SAN REMO AVE,, STE 125
PEMBROKE PARK, FL 33009 CORAL GABLES, FL 33146
T s AU E AR IR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1004054 Not Applicable
“ip Country Zp Country 5. Certilicate of Status Desired O ?eseggq l’::j:;m”a'
6. Name and Address t;i‘ut;:urrkent Raglst-areci Agé:l; — 7.7 Name and Address of Now Registered Agent I D
T e e m—— - . - - - e Mame. - C m et % e e =
ATRIUM REGISTERED AGENTS, iNC,
1500 SAM REMO AVE., STE. 125 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL | Zip Code

8. Tha above’named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am larniliar with, and accept

the obligations of registered agent.

SIGNATURS

P Signatura, typed Or printad nama of registerad agaent and title if applizable.

{MQTE: Registerad Ageni signaturs requirad whan relnstating} DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Detete TILE O change [ Addition
NAME KORETSKY, FRANK NAME
STREET A0ORESS | 59 LAKE DR. STREET ADDAESS
CITY-ST-2IP HIGHTSTOWN, NJ 08520 CITY-ST-2P
TME MGR ] Detete me [ Change  [1 Addition
NAME KORETSKY, MICHAEL NAME
STREET ADDRESS | 59 LAKE DR. STREET ADDRESS
CrY-§7-2P HIGHTSTOWN, NJ 08520 ‘ CITY-ST-2P -
me 7T T [ pelets " TILE - — = =~ <D Change' [JAddiion | - . = -
NAME NAME - .
STREET ADDRESS STREET ADDRESS _ - - - - .
CTY-ST 2P - T T K omvoste
TITLE O pelete mie (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [T Delets TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE - 3 Delete TITLE ClChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
GITY-ST-2IP . CiTy-ST- 1P

11. 1 hereby cerliy that the informatiorfisu pplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated an this report is true andfpcgurate and that my signature shati have the same la

limited %abitity company or the racHivej or trustee empowered to execute this rep

SIGNATURE:

t as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Slatuteq.

W

TMANE OoF

SHINATURE AND TYPED OR.

MANAGING EF, M

3, OR AUTHORIZED REPRESENTATIVE

AN Dall Daytime Phone ¥




