FILED
2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000008103 L% 02-06-2008 90121 038 ***155.00

1. Enfity.Name -

MULTI-MISSION AMPHIBIANS LLC

Principal Place of Business Mailing Address fl“ ““ 323‘?

1396 GRANDVIEW BLVD 1396 GRANDVIEW BLVD
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
01142008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
v . - NOT APPLICABLE Not Applicable
5. Certificate of Status Desired V] ?g'ggqtﬁdr;m"“al

6. Name and Address of Current Registered Agent

2o KN -PER. ESQ. DO NOT WRITE
HEATHROW, FL 32746 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of redistered agent.

SIGNATURE
. . ?wlgm Typed or printed name of reqisiered agent s e it appecabe. (NOTE: Registerad Agen signalure reauired when reinstating) DATE

PR

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME RIVARD, ARMAND

STREET ADDRESS { 1396 GRANDVIEW BLVD
CITY-ST- 2P KISSIMMEE, FL 34744

TITLE !
NAME )
STREET ADORESS
CITY-ST-2IP

TMLE
NAME

e s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
iTy-S1-7IP

TIMLE

NAME

STREET ADDRESS
CITy-s7-21P

11. | hereby certify tha! the information supplied with this filing does nat qualify for the exemptions conlained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signatyre~shall have the samlegal effect as it made under oath; that | am a managing member or manager of the
limited [ability company or the receiver or trustee empowered tg e this report ag fequired by er 608, Florida Statutes.

az///oy Yo7~ S47-808

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR lU‘I‘HDﬁHED REPREBENTATIVE Date Daytima Phone #

SIGNATURE: 2K 7.2 11> Kivpep

BIGNA’




