| FILED
2007 LIMITED LIABILITY COMPANY Jan 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L02000008103 Secretary of State
MULTI-MISSION AMPHIBIANS, L.L.C. 01-30-2007 90034 015 **735.00
Principal Place of Businass Mailing Address
g ey
A
01152607No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI Ropied For
NOT APPLICABLE Not Applicabla
5. Certificate of Status Desired 1N Eg-ggqu“h":dm“m'

6. Namw and Address of Current Registered Agont

JONATHAN B. ALPER, E§Q. Do NOT WRITE

274 KIPLING CT

HEATHROW, FL 32746 iN THIS SPACE

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

SIGNATURE

Sigrature, typed or prired neme of mgistered 2pent and ttie f applicabie. (NQTE: Ragistered Agent signature required when reinstating) DATE

Flling Fee is $50.00
Due

May 1, 2007
9. * MANAGING MEMBERS/MANAGERS
TME MGRM e
NAME RIVARD, ARMAND

STREEY ADGRESS | 13896 GRANDVIEW BLVD
CIY-ST-2P KISSIMMEE, FL 34744

TRLE

NAME

STREET ADDRESS
CIEY-§T-2IP

TME
HAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITy-§1-7P

e

NAME

STREET ADDRESS
cry-§3-2p

11. | hareby cartily that the information supplied with thy filing does not qualify for the exsmlptions cormtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal iny signature shall have the same legal sfiect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes e red to exacute this raport as required by Chapter 608, Florida Statutes.

Ay N ///72;;/4# s F-F o B

MEMEER, OR AUTHORIZED REPRESENTATIVE Oaytme Phone #




