2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L03000018482

1. Entity Name

ADVENTURES MARKETING, LLC

05-01-2006 90078 033 ****50.00

Principal Place of Business

255 NE 2ND AVENUE
214
DELRAY BEACH, FL 33444

Mailing Addcress

85 SE 4TH AVENUE
104
DELRAY BEACH, FL 33483

2. Principal Place of Business

3. Mailing Address

AR M AR I

Suite, Apl. #, etc.

Suite, Apt. #, eic.

04252006 Chg-LLC CR2E083 (11/05}
City & Siate City & State 4. FEI Number Applied For
86-1067274 Not Applicable
2p Country Zp Courury 5. Certificate of Status Desired O $5.00 Additional
Fes Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registored Agent

WEAVER, DAVID

85 SE 4TH AVENUE

104

DELRAY BEACH, FL 33483

reme Hl‘kman C/’)/&S 7L1 Do

Streat Address (P.O. Box Mumber is Not Acceptabla}

Zip Code

S FL

8. The above named anti
ihe obligations o

SIGNATURE,

submits this stalement fer the purpose of changing its repistared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

KD Mt
A

~

AL e

Y20k

/
ngmh‘a:_ryd o printed name of registered agent and lite il apphcable.

(NCTE: Registared Agent signature requirad when resnstating)

DATE

Filing Feo is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

B, i MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM 3 pelete TITLE O change [ Addition
NAME ROSS, ROBERT A HAME

STREET ADDRESS | 255 NE 2ND AVENUE 214 STREET ADDRESS

CirY-Si-2p DELRAY BEACH, FI. 33444 CITY-ST-2IP

TITLE O Delete THE O chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TiLE O Detete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P BIrY-S3-2P

TIILE O Detele TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIzY-ST-2IP CIlY-S7-2P

TITLE [ Detele TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CI5Y-ST-2IP CITY-ST-2P

TILE [ Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS | ) STREET ADDRESS

CITY-ST-2IP CTY-ST-ZIP

11. | heraby cértify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g and accurate and thal my signature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the
Q this repori as required by Chapter 608, Florida Statutes.

indicated on this report is tr
limited liability company g

SIGNATURE:

SIGHMATURE AND

RCeiver or trustee empowered 1o exe

(NAGER, OR AUTHORIZED REPRESENTATIVE

47500

Daytime Phons #




