' 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # L02000007956 ecretary of State
1. Entity Nama
04-19-2007 90028 003 ****50.00
ALL WET SPORTS LLC.
Principal Place of Business Mailing Address
8550 BEACH BVLD 8550 BEACH BVLD ) .
JACKSONVILLE FL 3%5 JACKSONVILLE FL 3&5 '
322/6 322(¢ G AR A I
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, olc. 1st MOORE CR2E083 (10/08)
City & Slate Cily & State 4. FE! Number Applied For
03-0434892 Not Applicable
Zipgzi /6 Country Zip Country 5. Corlificaie of Status Desired [ ?ei-ggm";""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name \

N /
g?ggg&éﬁ%%{vg B Street Addross (P.O. Box Number'%sglgz(cceplabie)

JACKSONVILLE FL 32
322/6 /

City / FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and acespt

the obligations of regisigred agent. i
SIGNATURE éz\%ia_/ K % 3 - ‘2 o ;

Signatiire, lyped of punled name o regslesBa agent and ke 1 spulcaWﬂgeM when fenstalnig) DATE

Make Check Payable to Florida Department of Sigte

<”FILE NOW!! FEE IS $50.00
Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS ———— 30- — ADDITICNS /CHANGES

e MGRM O Delele Ik 3 change (] Addilion
NAME FRADEN, ANDREW B NAME

STMLTADDAFSS | g550 BEACH BLVD SIALET ADDRLSS

ClIY-81-2p JACKSONVILLE FL 3\2326/ 3 .?. ?\/6 CITY-S1 21

TILE 4 O Delele TIEE, [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-Si-21P CITY-ST-7IP

TIHE [ Delele TMLE {J Change ] Addition
NAME T - NAME. -

SIREET ADDRE $S STREET ADDRESS

CITY-SI-2IP CITY-S[-2p

NI [ palere TLE : [ Change  [3 Addition
NAME NAME

SIREET ADDRLSS SIREET ADDRLSS

CITY-81-21P CITY-ST-7IP

ML [ Delete TILE [ change ] Addilion
NAME NAME

SIRLET ADDRESS STRELT ADDRESS

CHY-SF-2IP CITY-ST-ZIP

TIHE O pelere TILE ] Change [ Addition
NAML NAME

STRLE | ADDRF 85 STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

11. | hereby cenlify thal the informalion supplied with this filing docs not qualify for the exemptions conlained in Seclion 119, Florida Slatutes. | furiher certify thal the information
indicated on this reporl is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lhe receiver or truslee empoweroad 10 execule this report as required by Chapler 608, Florida Statules.

SIGNATURE: (2 f‘%”’ Z-26-07

SIGNATURE AND TYPED%FHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bare Ceyime Phone §




