2007 LIMITED LIABILITY COMPANY -~ -
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000025892 Apr 25,2007 08:00 Ai
1, Entily Name .
- . Secretary of State
SUN & SEA DIVING, L.C. - -
Principal Placc of Business - - Mailing Address . . .
215 WOOD STREET - 215 WOOD STREET o .
e e “"HI“ Iull”l ”l” Il”‘ ||m Ilmllul ”ll’ I"I“l"l ‘lHl H"l‘ ”Hll’
2. Prnncipal Place of Business - No P.O Box # 3. Maiing Addross - '
Suite. Apt. #. olc. Suile, Apt. # olc 1st MCORE CR2E083 (10/06).
City & Slaie Cily & State 4. FEI Number Applicd For
} NO-T APPLICABLE Not Applicable
Count Z ) i
ap auniry P Counlry 5. Corlificale of Slalus Desired O $5.00 A_ddmonal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namo
WOTITZKY, HAL F ESQ
Streol Address (P.0. Box Number 13 Nol Acceptatle
223 TAYLOR ST. ‘ praok)
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entily submils this statement for the purpose of changing its registered office or registered agenl, or both. in the Stale of Florida. | am familiar with, and accept
the obligalions of rogistered agent,
SIGNATURE
Signatura, typed o printed name of registared agent and (g f applicable (NOTE Regisiered Agenl sginnlure required when ranstatng) CATE
FILE NOW!!Y FEE IS $50.00
Make Check Payable to Florida Department of Sta!e
. " DueByMay1, 2007 ‘ . L
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nmr lel TILE o . I Chang Addition
MGRM [ petete UUU':”J”?EE,44 ) | i O
HAME MORRISON, RONALD W NAME US D "D? ’:’Uﬂ e |_ o1 :i ”]
STRHET ADDRESS | 215 WOOD ST. STREET AODRE S5 = - -
CIy-S[-71p PUNTA GORDA FL 33950 CIrY-51- /P
nne [ nelete e [ Ghange  (C) Addition
NAMI NAME
SIREET ADORESS SIREET ADDRL &S
ClRY-SI-ZIP CITY-8i-2IP
i [ petete Tine [ change  {J Addilion
NAM! NAME
STREFT ADNRESS . L. STREFTADPRE S5
CIFY-SI-21p CITY - S1-2IP
i 3 Delele e [J Change [T Addilion
NAMI NAME
STHLET ADDRESS SIRH A SS
CINY-S1-41P CITY-$1-2IP
e [ pelete TILE [ Change  [] Addition
NAML NAME
STRCET ARDRLSS STRECT ADINE $5
Ciry-s[-2ir CUY-S1- 2P
{1114 {1 Deiele T O change [ Addilien
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-7IP
11, | hareby cerbly thal the information supplied with this Tiling does not qualify for the exemptions conlained in Soction 119, Florida Slatutes | further cerlify that tho information
indicated on Ihis roport is rue and accurate and Lhat my signalure shall have the same legal eflect as il mado under oalh; that | am a managing momber or managor of Ihe
limited Liability company or the receiver or Irustae empowerad (o execule this reporl as required by Chapler 608, Florida Stalules.
r7 b
< ' 23/ .
SIGNATURE: 0? St {/23/2) Qy/-637-0Yé L
SIGNATURKAND TYPED OR PRINTED NAME CGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Bayurme Prone §




