FILED
2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000023078 SN 01-28-2005 90076 009 ****50.00

1. Entity Name
ADVANCED RECREATIONAL CONCEPTS, LLC

Principal Place of Business Mailing Address Z “ Yy4JIav
109 E. 17TH STREET 109 E. 17TH STREET
ST. CLOUD, FL 34769 US ST. CLOUD, FL 34769  US

JAEK AR A AR

» & o ' _ - 01132005No Chg-LLC CR2E083 (10/03)
__DO.NOT WRITE IN THIS SPACE.. . .| o
- 0 B . o 20-0520823 Not Applicabio

B} . $5.00 additional
5. Certilicats of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

554 SIMPSON ROAD DO NOT WRITE
KISSIMMEE, FL 34744 N THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tie if applicable (NOTE: Regislered Agenl signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME ANTONACCI, DAVID

STREET ADDRESS | 210 DOGWOOD AVE. ' '
CITy-ST-2IP MELBOURNE, FL 32951 '

TITLE MGR

HAME GONZALEZ, LAZARO

STREET ADDRESS | 440 SEVENTH AVE.

CIY-ST-2P | INDIALANTIC, FL 32003 o —e o - o w-oomo- s somn 2 e s s s et e s 2
TITLE MGR

NAME KEY, COLLEEN .

STREET ADDRESS | 3083 FORREST CREEK DRIVE

Ciry-S1-2IP MELBOURNE, FL 32901 ’ DO NOT WRITE

o IN THIS SPACE
STAEET ADDRESS . : ‘ , .
CITY-5T-2P

TITLE
NAME : N R . o
STREET ADCRESS - : ) Lo e R
CITY-ST-21F R [

TITLE
NAME

STREET ADDRESS . \ )
CITY-ST-2IP : : - : L

f

#1. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated en this report is true and,ascyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing memtier or manager of the
limited liability company or the mf\%r&sﬁlr (ee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANRGING MEMBER, OR AUTHORIZED REPRESENTATIVE DO \ Daytime Phons #

o \ \'Zslo%‘ %“qb"p‘h:‘i



