NUAL REPORT

DOCUMENT # 101000002844

1. Entity Name
FLORIDA ACTIVITIES, LLC

FILED

Feb 14,2008 08:00 ANV
Secretary of State

Principal Place of Business

1025 CAPE CORAL PKWY E
UNIT A
CAPE CORAL, FL 33904

Mailing Address
5313 MAJESTIC CT.

CAPE CORAL, FL 33904

R A

2. Principal Place of Business - No P.O. Box # - 3. Mailing Address

Suite, AplL. #, elc. Suite, Apt. #. elc.

die. Apt 4.8 uils. A 01092008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE!| Number Applied For
685-1078010 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad 1 $5.00 Addional
Fee Raquired
8. Nams and Addrass of Current Reglstorad Agent 7. Nama and Address of New Reglstered Agent
Name - ] B

' SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENLUE
CORAL GABLES, FL 33134

!

Streal Address (P.O. Box Number is Not Accentable)

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and_hrlu + apphcable.

(NOTE. Regusiared Agent signature requirad when reinstating) [

DATE

1

© :
(PR

L le S T

[ VI PR,

.

Make check payable to

After May 1, 2008 Fob g.75 Florida Department of Stata
H
9, MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS /CHANGES
TIMLE MGR - O Delete {13 - CiChange [ Addition
NAME STOLL, BRIGITTE K NAME
STREET ADDRESS | 5313 MAJESTIC CT, STREET ADDRESS L0NER 7702 ,
CIrY-S1-2P CAPE CORAL, FL 33004 CITY-ST-21F (2072 - ST =002 138 75 '
e MGR L3 Delels TME (3 Change [T Agdition :
NAME STOLL, WOLFGANG R NAME
STREET ADDRESS | 5313 MAJESTIC CT. STREET ADDRESS
CITY-51-7IP CAPE CORAL, FL. 33904 CITY-§T-2P
THLE [ pelete TILE [JChange  [J Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS 1
CITY-51-2p CITY-51-21P H
TE [ Detele LE O crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21F
TMLE O peleta - TITLE [ Change [ Addition
KAME NAME
SIREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP CITY-SI-2P
TIME Coelste - ME-. - . — — [ change [ Addition
NAME - . L N Y S - .- . A
STREET ADDHESS STREET ADDRESS
CITY-ST-20P Lomen CITY-5T-2P , '

11. | hereby certily thet the information supplied with this fling does not qualify for the exemptions contained in Chapter 119; Florida Stalutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same logal effec as if made under oath;-that | am a managing member or manager of the

limited Kability company or the receiver or trustes erpp ? ered to execute this report as required by Chapter 608, Florida Statutes.

Z//D{(/dé’ 239-

SIGNATURE: £ :

BIGNAT

BRIGI1T7E S70ll 2

Gps-4Z47

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




