2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 24,2006 8:00 am

DOCUMENT # L02000007956

1. Entity Name

ALL WET SPORTS LLC.

ecretary of State

04-24-2006 90067 030 ****50.00

Principal Place of Business

3505-6 SQUTHSIDE BLVD
JACKSONVILLE FL 32218

e

Mailing Address

3505-6S0OUTHSIDE BLVD
JACKSONVILLE FL 32218

(TG

2. Principal Place of Business 3. Mailing Address
§550 o g 550 Feaph Bld]
Suite, Apt. #, etc. Suite 1. #, etc.
st MOORE CR2E083 {10/05)

Joax, Fl &, Tt Fl

Cily & State LT Ciy & State 4 4. FEI Number Applied For
32206 32206 03-0434892 Rot Aopicase
Zi Count Zi Count iti

P, OurT ry P ouniry 5. Certificate of Status Desired [ gese'gg[lﬁf:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

FRADEN, ANDREW B
3505-6SOUTHSIDE BLVD
JACKSONVILLE FL 32216

Vaat 494

.

Street Address (P.O. Box Number is Not Acceptable)

3;;0 EEapﬁ B/Va/

Cod
7206

i e FL|%

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

the obligations of registered ag®nt.

SIGNATURE . fW ‘7"/ 4-0&
Smnaiure, yped o ponted name of registeled agenl and Wle it nuplanub\o {NGTE Regnsxamd Agf.nl signature required when remstalng) DATE
AN Due By May 1 2005
5, MANAGING MEMBEHS!MANAGEHS 10. ADDITIONS f CHANGES
TINE MGRM [ pelete THLE {7 Change [ Addition
HAME FRADEN, ANDREW B NAME
STREET ADDRESS | 3505-6 SOUTHSIDE BLVD STREET ADDRESS
emy-st-ze | JACKSONVILLE FL 32216 A2 g b £r CITY-ST-ZiP
e menm O Deete / e O Change [ Additicn
s | roden, tadren & —
GITY-§7-ZP 8550 ‘9¢ ach Bfd CITY-§T-2P
L, ot 222 04
e /7 O Delete Tme O} Ghange [ Additicn
NAME e i _ NAME _ o )
STREET ADDRESS STREET ADCRESS T -
CITY-87-21P CITY- ST-211
TILE O elete TITLE ) Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S7-2IP
TITLE O delee TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TiTLE [ Change [ Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions conlained in Section 118, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have 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 trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % W

Yt OF  Go0¥-(Ys 5777

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

Date Daytime Pnone #




