2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000011764

1. Ennity Neme

NARCOSIS DIVE CHARTERS LLC

Mar 14, 2008 08:00 A
Secretary of State

Principal Piace of Busingss Mailing Address
535 HAMPTON RD. 535 HAMPTOCN RD.

G T e MLEAVATAAAmeen

2. Principa! Place of Business - Mo PO, Box ¥ 3. Maling Address
Suie, Apl. #, eic. Suie, Api. #, elc 15t MOORE CR2E083 {10/07)
Cily & State Ciy & State 4. FEI Numoer Applieg Fol
75-3051956 Not Applcanis
21 Country o Courtry 5. Certieate of Staws Desirad N gﬁi.ggqardggional
6. Name and Address of Current Registered Agont 7. Name and Addrass of New ﬁegis.terad Agent
i Name
g;?ﬁEAné’l}ll'b(l:ﬂ \RIS,I:\JD Sweet Address (P.O. Box Number is Not Accepiavie)
WEST PALM BEACH FL 33405
Cuy FL Zip Code

8. The anove named entity submits this statement for the parpise of changing ks regstered ofhce or regnie e agent. or eth, inthe State of Flodde | am familiar with and accept
the ohvigations of regislered agent.

SIGNATURE
SIS Iy (13 2 W AT © ol 1 S o) DT e T 1 a0 pank) DTE Rorpatorast Agart 5 g sl € g e e s and g DATE
. "FILE NOW!I FEE IS $138.75.
: After My 1,.2008," Fee will Be $538. 75 I
Make Check Payable to Florlda Department of Stale
9. AN AGING EMBERS f MANAGERS 10. ADDITIONS JCHANGES
SILF MGRM 1 petets TiTiE [ Change [ Adation
HAME BLAKEMAN, C. VAN RART 1)
STREET ADORESS {535 HAMPTON ROAD STHEET ATGRESS [/ D-I M3 135,75
CT-$T2F  |WEST FALM BEACH FL 33405 CITe-57- 27 ’ .
HILE PT O paete THiLE Flchange [ Additien
HARE BLAKEMAN, C. VAN KAME
STREET ADDRESS (535 HAMPTON ROAD STRFET ADDRESS : |
CiTy-ST-7P |WEST PALM BEACH FL 33405 CITy- 2120
TILE Vs 3 Dolete WLk [ change [ Aodmon
NAME BLAKEMAN, NINA A,
SIAEET ADDAESS | 535 HAMPTON ROAD STHEFT ALDFESS
Cmv-31-2P - \WEST PALM BEAGH FL 33405 LY
TILE O pelete HYLL [ Changs [ Additea
1ARAE HAME
SIRLET ADDRLSS SIKELT ZEDRLSS
CiT-$1- 2P OIIY-35-2¢
TTLE M peiate THiE [ Change [ Adaition
NARKE NAVE
SIREET ADURLSS STRECT SCORLSS
LiY-3T- 2P CIY-57-29
e 2] Dateqe TiTiE [Jchange [ Additon
NAME NANE
STREET ADDAESS STRELT ARDRLSS
ClIvY-51- 2P CITY-57 2

11. | herapy certify that the imfurmation uppiied witn this fing does hol guality for the gxermptions conlamed it Section 119, Flurida Statutes | turther certily that the mlcrmanon
indicated on this repor s lrue and accurate and that my signaiure shall have the saime lepal ellest as it made unde: odth. that | am a managing inernter ar manager of ire
limitad habdity company of e raceiver or fustes empowerss 1o exceute this renad as required by Chapter 628, Flurida Stalutes, ﬂ@ { . (ﬂ

SIGNATURE:

A

s A Jenmone Ning Hakdeman 31608 5861

SIGNATURE AND TYF!D oR FH\TED NAKME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Crtr Dayliro Pk




