2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # L02000025892
v Secretary of State
of¢ 3¢ of¢ 2f¢
SUN & SEA DIVING, L.C. 05-02-2006 90029 021 50.00
Principal Pldce of Business Mailing Adaress
215 WOOD STREET 215 WOOCD STREET
R R H"H'H |H ||H| “l“ II[U Ilw “‘“ ““' ““‘ “m ‘l“' WI “I“‘ “”“\
2. Principal Place of Business 3. Mailing Address
/s~ &rel o SFTreri
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
Cily & State _ Cily & Stale "~ | 4. FEI Number Applied For
LPuw T3 Q&*({ &P /‘é NO-T APPLICABLE Not Applicable
Zip Couniry Zip Couniry . ss_oo Additional
73050 ) 5. Cetlificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g\ég‘EI!EZYEB'RHSATL FESQ Street Address (P.O. Box Number 1s Not Acceptable)

PUNTA GORDA FL 33950

City FL Zip Code:

8. The abeve named entity submiis this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farmiliar with, and aceept
the abligations ol registered agent.

SIGNATURE
Signaiure, lyDed ol pANlec name o tegstered agenl and Ulle i pophcable {NCTE Regisiered Agenl signature requirad when renstating) DATE
.~ FILE NOW!! FEE IS $50.00 © . . -/
Make Check Payable to Florida Department of State.
L et T DUEBYMay1,2008,7 0 v
9. MANAGING MEMBERS/MANAGERS 10. ADDHTIONS /CHANGES
TITtE T IMGREM [ Detete THLE [ Change [} Addition
NAME MORRISON, RONALD W NAME
STREET ADDRESS [215 WOOD ST. STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33950 CITY-§7-2IP
TILE O pelete TITLE [ Chaage [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CATY-ST-ZIP
TITLE 3 peele WILE O change {1 Addition
NAME NAME
STRLET ADDRESS STREET ADORESS
CIY-ST-2IP CATY-S7-2iP
TILE T Detete TIILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TE [ Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-§T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 118, Florida Statutes. | further cenify that the information
indicated on this report 18 rue and accurale and that my signature shall have the same legal effect as if made under galh: that | am a managing membar or manager of the
fimited fiability company or ihe receiver or trustee empowered to execule this report as required by Chaptar 608, Florida Siatutes.

SIGNATURE:D/P-—.‘A«C et 27—%—-— S 2y /06 fy/-677-096 2]

SIGMATURE AND TYPED OR PRINTED NAME OF MEMBER, M. OR AUTHORIZED REPRESENTATIVE Date Dayume Phona &




