2005 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # LO0000004908

1. Entity Name

ADVENTURE INDUSTRIES, LLC

Principal Place of Business

Mailing Address

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90027 021 ****50.00

2801 S. PARK RD. 1500 SAN REMO AVE., STE 125
PEMBROKE PARK, FL 33009 CORAL GABLES, FL 33146
R T IR
. SA Lake Do |
Suits, Apt. #, ate. Suite, Apt. #, ete. . 01052005 Chg-LLC GR2E083 (10/03)
City & State ity & State 4. FE| Numbar | Apptied For
ohtstoww WS 65-1004054 Not Appiicable
" ' B i
Zip - Coumry ”__5]:@5@»0"’ BZoMY |, Genilicate of Stalus Des&red—E}—ffi'g&l‘ﬁfg;"onal — e
6. Name and Address of Current Registered Agent =} - - = --"7. Name and Address of New Registered Agent
- —_ . ST ) Name .- :
ATRIUM REGISTERED AGENTS, INC. : ——
1500 SAM REMO AVE., STE. 125 Street Address (P.O. Box Number is Not Acgeptable)
CORAL GABLES, FL 33146
City FL Zip Code

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

tha obligations of ragistayad agenl.

SIGNATURE :
Signature, typad of printed name of cegisterad agen! and tite § Applcable. (NOTE: Regsiered Agen signaiurs requined wiamn reinstating)
Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TALE MGR O peiete TME *DOchange [ Addition
NAME KORETSKY, FRANK NAME .
STREET ADORESS | 59 LAKE DR. STREET ADDRESS
CITY-ST-2P HIGHTSTOWN, NJ 08520 CITY-S1-3P
TME MGR [ Delete TIFRLE "[dchange [ Addition
NAME KORETSKY, MICHAEL NAME
STREET ADDRESS | 59 LAKE DR. STREET ADDAESS
CATY-ST-2P HIGHTSTOWN, NJ 08520 CIry-ST-27
TIME O oelete e _[dchange [ Addition | —_ - -
HAME e e el - RAME - - -
SIREET ADDRESS -t Tt T ) STREET ADDRESS
CITY-51-7P cmy-SI1-2P .
TME 7 Delete TILE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP
TITLE ] oelete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Detete TITLE OJthange  {J Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
ciry-S7-2p CITY-ST-2IP

11. | hereby cenify that the information supplied with this fiing does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certity that the information
indicated an this report is trus and accurate and that my signature shal! hava the sams legal affect as if made under oath; that | am a managing member of manager of the
limited ability company or the receiver or lrustae empowered 1o execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayisme Prone #




