FILED
2004 LIMITED LIABILITY COMPANY ~ Mar 01, 2004 8:00 am

_ "ANNUAL REPORT (AR). .. Secre tary of State
DOCUMENT # L02000029590 A,

. 1. Enlity Nama

G3 AQUATIC ADVENTURES, LLC.

&£

02-11-2004 90212 018 ****50.00

Principal Piace of Business Mailing Addrass JiIvUuUJIgl
111 LINCOLN ROAD 1111 LINCOLN ROAD '
SUITE 400 SUITE 400 .
MiAMI BEACH FL 33139 MiIAMI BEACH FL 33139
‘ I ]ih! Iai
2. Principal Flace of Business 3. Mailing Address j ’ “ I‘I F‘ f‘» "[[
Suite, Apt, #, elC. Suita, Apt, #, ey MOORE CR2E0B3 (11/03) - '
City & State City & State 4, EEVNumber o IADplied For
“ E’ 9 Y’Q ‘ C;’L/:Lq [Not Appiicable | °
" o —
Zip Cauntry zp Country 5. Certiticate of Status Desired ) $5.00 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Addresg of New Registered Agent J——
. R T T Narme - ,
| GARFINKLE, DAVID ) ST —_— — —
ey T LINCOLN ROAD =" =vmmmre = = - _.Street Address (P.O. Box Numberis Not Acceptable). . __ . .
SUITE 400
MIAMI BEACH FL 33139
City FL l Zip Code
8. Tha above named entity submits this staiement for the purpose of changing its registered office or registerac agent. or both, in the State of Flonida. | am familiar with. and accept
the obligations of registered agent. “
SIGNATURE
Signatur, (yped Or printad ngme ¢ regsiangd agent and [ithe # apptcabla. {NOTE: it Agang requirgd when 1] DATE
9, ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
™me MGRM ™ - 3 pelete e I Change [ Addition
NAME GARFINKLE, DAVID : NAME .
STREETARDRESS 11111 LINCOLN ROAD . STREET ADORESS
ciry-51-21P MIAMI BEACH FL 33139 CiTY-S7- 2P
nne MGRM F Delete Tne O Ctange [ Addiicn
NAME GARFINKLE, SANFORD . ’ NAME
STREET ADDRESS | 1111 LINGOLN ROAD STREET ADDRESS
C-si-1P |MIAMI BEACH FI. 33133 . cry-s1-2I
THE [ Delete i O change [ Addition
r— —m-——- - )_:_' -t e - . it r— £ & uNM - B —— e, . w——— o . — - - JU— _— .
STREET ADDRESS ' STREET ADH
o R A fnt - ; S Romestopl o e - R
TmE : , (3 pelete - e . CJchange [ Addition
MAME . NAME
STREET ADDRESS ) STHEET ADORESS
CIry-sT-21 .. . CITY-ST-2P :
TTLE ’ .- [ Detete “Tme [ Change [ Addition
NAME NAME
STREEY ADDRESS i STREET ADDRESS
GITY-ST-21P S ’ CITY-5T.21P .
- ANE [ oetete MLE : [Ocrange [ Addition
NAME HAME .
STREET ADDRESS STREET ADURESS
CIFY-S1-2IP CiTY-ST-2¢

indicated on this report is Irye and ga(that my signg ave (he sama lagal effect as if made ynder oath; that | am a managing member or manager of the

11. ! hereby certify that the information supplied with (Die -joes not quality tor tha exemplion stated in Section +19.07(3)(i), Flanda Statutes. | further certify that the information
limited liability company or — d to execute Nis report as required by Chapier 608, Florida Statutes.

SIGNATURE: ' = . _ 2. C;‘.m_@‘{— 305.5 38 558

D ¥y PRINTE Al LGNING MEER, UANAG ofm- TA Dayme Prone £
—%ﬁﬁz‘%ﬁﬁﬂﬁf




iy =

s

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
HOLTSVILLE } NY 00501-0023

G3 AQUATIC ADVENTURES LLC
GARFINKLE DAVID MEMBER
1111 LEINCOLN RD 40D

MIAMI BEACH FfL 33139

v

1

+

!

DATE DF THIS NOTICE: 10-22-2003
NUMBER DOF THIS NOTICE: CP 575 B
EMPLOYER IDENTIFICATION NUMBER: 51-0485419

FORM: SS5-4
0134161086 B

NOBOD 0000002243

| FOR ASSISTANCE CALL US AT:
' 1-800-829-0115

| OR WRITE TO THE ADDRESS
| SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

'

; WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank Kor,$n1 vour Form S55-4, Application far -Emplover Identification Number
(EIN). We assigned you EIN 51-04685619. This EIN will identify your business account,
tax returns, and documents even if you have neo employees. FPlease keep this notice in
your permanent racords. . f .




