t

2006 LIMITED LIABILITY

——

—

ANNUAL REPORT {AR)

COMPANY

FILED

1. Entity Noemg E
ADVENTURES IN FLORIDA u_él:

DOCUMENT # L030000051089

Jan 25, 2006 08:00 AM
Secretary of State

|

Principal Place of Business

Z912 EAST MARKS STREET
QRLANDQO FL 32803

© Wisiling hdddress

2812 EAST MARKS STREET
- ORLANDO FL 32803

MERAMI

rz. Principal Flace of Business

2. Mailing Address

Suita, Apt, #, ala,

Suite, Apt. &, ele.

tst MOORE GR2E083 (10/05)
Cily & Stale City & Stats 4. FEl Number Applied For
E 57-1150568 Not Appiicat.!.
Zip Courtry " Zp Cauntry 5. Cerificate of Stalus Desired (] $9-00 Additional
j_ Fee Reqguired 7
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
| Narme

|
PFLUG, GREGORY L. |
2812 EAST MARKS STRE

ORLANDO FL 32803

e

Syest Addrass (P.0. Box Number is Not Acceptable)

Oty

FL ( Zip Code

tha abligations of registered agenl.

8. The abave named antity submits (s statément for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, end accept

SIGNATURE _
Sigriaiure, fyted or prFied e of tegistered agem and e il appleable {NCTE. Bepisiored Agent sppalurg requirad when reinstating} DATE
T T o ; " PR T e SRS I L [T e g N
S0 AIE NOWIY FEE IS $50.00
- Waka Check Payable jo Florld
3 . L -
3. MANAGING MEMBERS/MANAGERS ADDITIONS | CHAMNGES
TINE MGR E 17 Daleie WL C3Ghange [ Addition
HAME PFLUG, GREGORY L SOLEME NAME
STREET ADLRESS {2912 EAST MARKS STREET STREET ADDRESS
om-sizr lORLANDOFL 32803 | CAY-§T-2P -
0LE E O petete TE 3 Changs (3 Addilion
ME t BANET -~
— .  Joonsoises
-
h T - ot
S e Ao 02/02/06-60053-004 S0.0
me — e e O ot niF [ Change [ Addition
HARE HAME
STREET ABORESS STREET ADGRESS
£y -ST-2F TITY-37-27
e | L7 oetete e [ cCharge [ Additian
NAME ‘ NAME
STREET ADDBLSS t STRLET ADDRESS
CitY-§r- 200 ' CiTY-5T-21°
TnE 3 Deigle TLE 3 Change 3 Addition
NAME NAME
STREEF ADDPESS } STREET ADDRESS
GITY-§7-21P | GITY-ST- 27
TRE [ Detete ILE 3 change [T Addilion
HAME NAME
STREEY ADDRESS ! STYREET ADDRESS
CTY-ST- 7P E oITY-§v- 1
11. | hareby certify that the nfarmation supplled with (his fing does not qualify for the exemgtions contained in Section 118, Flarida Statutes. { further ceriify that lhe information
indicated on Yhis 1epern s true and accurate and that my signature shall have the same Jegal effecl as if made under oath; that | am & managing member ac reanagear af the
fimited tabitity company or the 1eceiver 17 empovgered to execyle Ihis reparl agtequred by Chapler 608, Flonda Statutes.
CIANATIIRE. /‘44([/ V. oz o, 407.929 BAHYS




