FILED

2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L03000037057 03-18-2005 90381 034 ***+50,00
" 1. Entity Name
ORLANDO SCUBA CENTER IlI, LLC
Principal Place of Business Mailing Address 2“ “ Z 6 .l l 0
2219 E COLONIAL DRIVE 2219 E COLONIAL DRIVE :
ORLANDO, FL 32803 US ORLANDO, FL 32803 US i
A v AR
Suita, Apl. #, etc. Suite, Apt, #, etc. 02212005 Chg-LLC CR2EQ(383 {10/03)
City & State City & State 4. FEI Number Applied For
20-0258318 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Dasirad O $5.00 A.dditional
_ o . B Fee Required

8. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name

SMALLEY & COMPANY, P.A,

1517 E HILLCREST STREET - Street Address (P.O. Box Nurnber is Not Acceptable)
ORLANDO, FL 32803

City FL I Zip 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 accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and lile il applicable. (NQTE: Registered Agent signature required when reinstating) o DATE
Flling Fee is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM O Detete TME (1 Change ] Addilion
NAME PRZEMIENIECKI, DARAE NAME
STREET ADDRESS | 340 LAKE SEMINARY CIRCLE SIREET ADDAESS
CiTY-ST-2P MAITLAND, FL 32751 CITY-ST-ZP
TME MGRM O oelete TILE {1 Ctange (] Addition
NAME PRZEMIENIECKI, JAMES NAME
STREET ADDAESS | 340 LAKE SEMINARY STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP
—~HRE [-Dasste —TME [2).Changs . [} Addition .
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TE O Detete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-72P ] CHTY-ST-Z1P
TALE 3 Delete TME O Change [ Additicn
NAME RAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2P iy -ST-28
TILE O Detete TMLE ) [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-81-2P CITY-S7-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informatian
indicated on this repart is true and accurate and that my signature shall have the sama lagal effect as if mads under eath; that | am a managing member or manager of the
limited liabiiity company or the receiver or irustee empowered to execute this raport as required by Chapter 808, Florida Statutes.

3-14-05  40739,454 )

GER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone 4

SIGNATURE AND

D OR PRINTED NAME O INING MANAGING MEMBER, W.

SIGNATURE:




