2007 LIMITED LIABILITY COMPANY
« ., ANNUAL REPORT (AR) FILED

DOCUMENT # L01000017666 Apr 11,2007 08:00 A
f. Ently Neme Secretary of State
SOUTH SIDE JET SKI L.L.C.
Principal Piace of Business Mailing Address
3537 HALIFAX DR. 3537 HALIFAX DR.
A AN T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suita, Apt. #, ale. 15t MOORE CH2E083 (10/08)
City & Stalo City & Stalo 4. FEI Number Applied For
59-3751121 Not Applicable
ap Couniry Zp Country 5. Certificato of Status Dasired M| g:“i ggltﬁ?:&ilonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
g\é%?[?—llfl'_l\gﬁl‘l)-(l-&!}d S Strect Address (P.O. Box Number is Not Accaptable)
PORT ORANGE FL
City FL Zip Code

8. The above named entity submits lhis statement for the purpose of changing its registerad office or ragisterad agent, or belh, in the State of Flonda. | am familiar with, and accept
the cbligaticns of registerod agent,

SIGNATURE
Signature, typed or pnnied naime of ragstared agent and Lie £ apphoable {NOTE: Ragstared Agent signaturs required when ransialng} DATE
- FILE NOW!! FEE IS $50.00 -
Make Check Payable to Florida Department of State"
- Due By May 1,2007 S g
9, MAMAGING MEMBEHS,’MANAGERS 10. ADDITIONS {CHANGES
Tmr MGR [ pelels it e o [Ocnange  [7 Adaition
NAME WEDDLE, WILLIAM S . NAME UUUDDU B4 20 R
SIRETADDACSS | 414 PLUMOSA AVE STREET ADDRTSS D4 80730033007 50,00
CiTy-st-2IP PORT ORANGE FL 32127 CITY-5i-2P
mr MGR O Delete THIE [J change  [C] Addition
NAME RIZZO, BRIAN NAME
SIREITADDRFSS | 3536 HALIFAX DR. STRIITADDR S8
CilY.S1-7'F DAYTONA FL 32128 CITY-$1-7IP
i [ Delete | IS O Change [ Acdition
NEME - o o= HAME 1o ' o/ T T
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-51-ZIP
HIE O Delete WLE (1 change [ Additlon
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CiY-S1-2IF
it 3 Detete it [ change L] Addtion
NAME, NAMF
STREET ADDRESS ! STREET ADDRESS
CITY-St- 21 CITY-S1-7IP
Tn [ Detele TINE Cchange [ Addilion
NAME NAML
STREFT ADDRESS STRELTADDRESS
CITY-SI-21P CITY-51-2IF

11. | heraby certify that the information supplied with this fling does nol qualify for the exemptions contained in Soction 119, Florida Statutes. | furlhor certify that the information
indicaled on this report is rue and accurale and thal my signaluro shal have tho samo legal effect as If made under oath; that | am a managing member or managar of the
limited liability company or the receivgr or rusjee empowepad 10 exccuta this repoert as requirgd by Chapter 808. Florida Statutes.

SIGNATURE: 7/7/5 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE le Daytime Phana §




