2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L01000006892 Feb 07,2005 08:00 AM
1. Entity Name S
ecretary of State

CENTRAL FLORIDA ADVENTURES, LLC ry
Principal Place of Business I Maflirig- Address S
6925 THORNHILL RD. 6925 THORNRILL RD.
WINTER HAVEN FL 33880 WINTER HAVEN FL. 33880
i i —1 IR

Suite, Apt #, =fc. R o Suite, Apt. #, etc. S 15t MOORE CR2E083 (10/04)

Cily & State S o City & State 4. FEI Mumber Applied For

_ . 59'3725045 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] gigg‘l’:‘i?:gm"al
6. Name ian:AEdrosf ot_Cuiﬁfﬁ_ggEsternd Agent . 7. Name and Addrass of New Registerad Agent

T 1 Name

HAWKS, LEWIS

£925 THORNHlLL RD Strest Address (P.0, Box Number is Nol Acceptable)

WINTER HAVEN FL 33880

City S FL Zip Code

8. The above named entity sUBmits this stalement Jor the purpese of changing its registered office or registered agent, or beth, in the State <f Florida. | am famifiar with, and accapt
the obligations of registered agent

SIGNATURE

Signatuie, lyped of pnmﬂ'nm d rsg-slelaa egent an jmm hpphcable . THOTE Fegrmisiad Agenl Signatuia rsqulrsd whsn rsmln\mg] o DATC
Make Check Payable to Ftorida Department of State
. Due By May 1, 2005
5. T WANAGING MEMBERS] MANAGERS S K - ADDITIGNS/ CHANGES
TMLE MGR ) 1 Defete TTE [J Change [ Addition
NAME HAWKS, LEWIS NAtIL (4
L] ; ¥
STREET ADDRESS 18127 CRYSTAL BEACH RD SIREETADDRESS 1z KDEI‘%BEB%%%%S “003 50,00
cry-st-zk [WINTER HAVEN FL 33880 Ol 1 2k
TricE ) S 7 Delets I T O Crange [} Addilion
NAME HAME
SIREEY ADDRESS : STREE [ ADDRESS
Cive. ST 2P CITy ST-2F
L T B " Delete T ‘ [ Change [ Addifion
NAME NAME
SIREET ADDRFSS STREET ADDRESS
Y- $T- 7P iy -51- 2P
HILE - ‘ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY. §T- 2P
TILE T o Cloeee  § e o [ change [ Addilion
NAME HAME
STRECT ADDRESS STREE T ADDRESS
Ty -ST-2P GHY-SI- 2P
TiTLE T B S T Delete - TTLE - [J Change DAEcrﬁiun
NAME NAME
STREET ADDRESS STRET ADDRESS
CiTY. ST- 2P Ciy §1-2IP

11. | hereby certify that the Information supplied with this fiing does net qualify Tor the exemption stated in Section 119/ C7(3)(D), Florida Statutes. [ further certily 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 cath; that | am a managing member or manager of the
liznitad liability cempany or the receiver Br trustee empawered 1o execute this report as reduired by Chapter 608, Florida Statutes,

L aior§ 2 KDS
SIGNATURE: _ Jvie & Aguo [Ces ¥ 7095 563294007

SIGNATURE MB TR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone 4




