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2008 LIMITED LIABILITY COMPANY Apr 17, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # L02000027718

1. Entity Name
T7.C.'S WAKE, SKATE & SURF, LLC

Secretary of State

Principal Place of Business Mailing Addrass
15250 US 41 SOUTH, STE. C-2 15250 US 41 SOUTH, STE. C-2
FT MYERS, FL 33908 FT MYERS, FL 33908
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8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State ol Florida. | am lammar with, and accept
the abkgations of ragistered agent.
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Signature. lyped o printad name of registered agent and Ltle if agplicacke (NOTE. Ragistered Agent signature required when reinstating} DATE
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After May 1, 2008 Foe will be $538.75 . Ol 3-B0050-1303 1 i

9. : i MANAGING MEMBERS/MANAGERS S
TLE MGRM S
NAME COLLINS, TODD T OWNER AR
SIREET ADDRESS | 17635 CYPRESS POINT ROAD -
CIY-81-0P FORT MYERS, FL. 33967
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A1, | haraby carufg that the information supplied with this flhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certllylhal the information
i

indicaled on this report is true and accurate and that my signatue shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liabilty company or the receiver or trusteg empowered to exacute this gaport as required by Chapter 608, Florida Statutes.
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