FILED

2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Feb 19, 2004 8:00 am

DOCUMENT # L03000026192 Secretary of State
1. Entity Name 02-19-2004 90161 014 ****50.00
BLUE GULF ADVENTURES, LLC
Principal Place of Business Mailing Address
4074 ROBERTS PT RD - 4074 ROBERTS PTRD
SARASOTA, FL 34236 SARASOTA, FL 34236
TR s 0

Suita, Apt. #. etc. Suite, Apt. #, etc. 02052004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

. - ' 200099728 Not Applicable
Zp Country oo Cauntry 5. Certificate of Status Desired Q ﬁ.ggx:dmme’
6. Name and Address of Cumnl Hewnd Agml 7. Name and Addrasn of New thhred A@lﬂ

) P -
Name e 7 = - e e

WORTHINGTON, NORM
4074 ROBERTS PTRD Street Address (P.O. Box Number is Not Acceptable) .

SARASOTA, FL 34236

City FL 1 2Zip Code

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

SIGNATURE — —_—
Signawre, typed or prinied name of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstaing) DaTE
Flling Fee is $50.00 Make chack payable to
Due by May 1, 2004 . . . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM O tetets TINE O change [ Additlon
NAME WORTHINGTON, NORM NAME
STREET ADDRESS | 4074 ROBERTS PT RD X STREET ADDRESS
Cy-ST-2P | SARASOTA, FL 34236 i CITY-5T-2P o
TE 7 petete TME O Change [ Addition
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P "3 L . CHY-ST-2P
TILE T Dete TME Dlcrange  [J Addition
NAME NAME N
CSRETADRESS | = T - — e = ~ = = - [ STREFY ADDRESS. |- . e et s e _
caY-g1-21P GITY-ST-2P
mE 3 Detete TME Clchange [ Adettion
NAME NAME . .
STREET ADBRESS STREET ADDARESS
CRY-ST-2P Cy-57-ap
e [ petete ™LE ] Clchange [ Asdition
NAME : NAME
STREET ADDRESS STREET MODRESS
CITY-ST-2¢ GIrY-ST-2F
me O Delete TIE [ change [ Addition
e e e e e, I WME L
STREET ADDRESS STHEET ADDRESS YT T
R CITY-ST-2P ) :

11, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)0), Florida Statutes. | further certify that the lnfonnahon )
indicated on this report is true and accurate and 1hal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or tha regeiver ar trustee ered to execute this repon as required by Chapter 608, Florida Statutes. -
AnTlrrud ﬂcfm«z‘dﬂzm 2r17/v4 (?7/) ?79

SIGNATURE: .

mwwmwsmmmmmm Ot AUTHORIZED REPRESENTATIVE nanrmprmn

/S




