- 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DOCUMENT # L03000025875

1. Ereily Name

WATER WORLD TOURS LLC

DUE BY MAY 1, 2008

Frngipal Piatce of Busingss

8580 SE GOMEZ AVE
HOBE SOUND FL 33455

Mailing Address

8560 SE GOMEZ AVE
HOBE SQUND FL 33455

FILED
Feb 14,2008 08:00 AM
Secretary of State

R

2. Pringipa: Place J_I Business, - Mo PO Box # 3, Mailing Ageress
s SV = 4SLo SE. Yomez Vee
S : Sue, Al ¥ etc. 1st MOORE CR2E083 {10/07)
VO ol Hobhe Soun of
City & Slﬁtﬁ Cay & State 4. FEI Number Applied Fo
\A . 75-3124339 Not Applicatle
7 Country zp Cournry . " . $5.00 additional
3'5:.\55' A S 3’5‘&55 u S r:‘-’ 5. Certificate of Staws Desired O P Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Namg
1IN
EléJB%T'SEIEBﬁHEZ AVE Streal Address (P.O. Box Nurnber is Not Accepiania)
HOBE SOUND FL 33455
City FL Zp Cede

8. The abave named entity subrrats tis staternent for the parpose of changing its registered office or regisiered agent, or poth, in e State of Florida. | am ‘amiar wilh. and accapt
1he obiigations of regestered ageint.

SIGNATLIRE

Sigratury, typid o tnved nama of reg sterad agiel and e [ oop 1 2a0 CATE

INOTE Ranstorgm Agart S0 o € 1600 £ whin 1oinstibing)

<Make

FHTY

8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS [ CHANGES

TLE MGRM 1 pslete TITLE {Jchange ] Adait:on
NAME HUNT, LINDA S NAME UUUDUUBE?SS:R

STREET ADDAESS | 8560 SE GOMEZ AVE STREET ACDRESS 02/ EE.-"'UE‘*BDUID"GUS 133. ?5
CIry-81-2IP HOBE SOUND FL 33455 CITY-E1.2P

FRE [ Delete TITLE [} Change  [7] Additon
HARE PR

STAEET ADDRESS STREET ADDRFSS

CiTY-ST.71P LITY-57-2P

TLE O peiets YITLE [ change 7 Addition
NAME NAME

STREET ADDAESS - T 7T TR STHEET ALDRESS Tt - T T oot
CITY - §T-2IP CITY-ST-20

WILE ] Delete TITLE O change [ Additien
WAME NAME

STRCET ADDALSS SIREET ADDRESS

CITY- §T-7IP CITY- 35-2iP

nne 3 Delete TiE {1 Change [} Addition
HARE NAME

STREET ADDRESS STREET ALDKIS3

CTY- 3T- 78 CITY-5T- 20

TIE O setete g [ change [ Additien
HAKE KAME

STREET ADDARSS STREET ADDAESS

CITY-37-21p CITY-57- 2

1. | heraty certify thal the information supplied with this fiting does net quatity fer the sxemplions contained in Section 149, Florida Staiutes, | turthsr ceniify thet e informaton
indicated on Lhis repor! is true ang accurale and that iny sighature shall have the sane lagal effect as if made under vatn: that | am a managing membar or manggar of the
limilea liapilicy company or the receivar or irustes empowered ta exscute this reporl 2s required by Chapter 828, Florida Stalutes.

SIGNATURE: FS/ mdlia M Lincln /lun F / L_/ 0(( 5L1)323-2492

SIGNATUREMED TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Gayier o ot &

L [




