2007 LIMITED LIABILITY-COMPANY FILED

DOCUMENT # L.01000002844

1. Entity Mame

FLORIDA ACTIVITIES, LLC

ANNUAL REP
ORT Apr 02,2007 08:00 A]
Secretary of State !

Principal Place of Business Mailing Address

1025 CAPE CORAL PKWY E 5313 MAJESTIC CT.
UNITA | CAPE CORAL, FL 33904
CAPE CORAL, FL 33904

R N EUMERADR RO T ‘
Suite, Apl. #, etc. - Suite, Apl. #, etc. 022682007 Chg-LLC CRZE083 (1-2106) |
City & State City & State 4, FEi Numbar . Applied For

65-1078010 » _ [Not Applicabla
Zip Country - Zp Country 5. Certificate of Status Desred . [] ' ?g ggq agg‘;""”a'
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
-— - + - Nname -~ - - - T/

SPIEGEL & UTRERA PA.

343 ALMERIA AVENUE Strest Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL. 33134

_ 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ : : !
Vol Signature, typsd of pnntac Mame of registenis agent &ng e 7 sppiicable. (NOTE: Ragistered Agent signaturs requirec whan reinstating) DATE

I 4o . i:, MY o
fel L Flllng Fee is '$50. 00 T T Lo 1 - T T Make check payable to
. Due by May 1, 2007 Ve Florida Department of State
. | b -
9. ! MANAGING MEMBERS /MANAGERS 10, ' ADDITIONSICHANGES ‘ L
TITLE MGR . [ Dejete TINLE : : oo c [JcChange [ Addition
NAME STOLL, BRIGITTE K NAME '
STREET ADDRESS | 5313 MAJESTIC CT. STREET ADDRESS
CHY-ST-2IP CAPE CORAL, FL 33304 CITY-5T1-2P
e MGR _ O3 Detele TnE UUUUQUPBL r;'-r"{'-lE] Change _ Eﬁadmrinn
NAME STOLL, WOLFGANG R NAME 04/10°07-830072-011 S0
STREET ADDRESS | 5313 MAJESTIC CT. STREET ADDRESS
iy §1-21P CAPE CORAL, FL 33904 CiTy-5T-2P
TILE © [ Delete TIME [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2IP CITY-51-2F .. .
TILE Ta L - Oopeke TIME : : - Tt T LT as- T Change™ [ Addition
HAME e T SR T AR S L. e e I e T
STREETADDRESS | .- 1 4 RE : *7 . || SWREETADDRESS
OTY-ST-ZP & [gesi ) Sy e CITY-ST-ZP
e e e et oo DlDelere _ pme [ . [1Change ] Addition
NAME e e il a T EeY Y 'NAME . Mool T SN
S$TREET ADDRESS : STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
11. | hereby centify that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

SIGNATURE: Z”)”k’

indicated on this raport is trug and accurata and thal

signature shall hava 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 lrustes

powered 1o execute this repont as required by Chapter 608, Florida Statutes.

BRIG)TTE ST0Ll . pz/z.v/ﬂ Z39-F45-62¢7

e irm e B Riem mmam e L e ———— e ——————————————




