FILED

Mar 22, 2006 8:00 am
2006 Lmﬁ&}ﬂsl{lépgngommmr Secretary of State

DOCUMENT # L03000037057 03-22-2006 90285 011 ****50.00
1. Entity Name
CENTRAL FLORIDA DIVE CENTER, LLC
Principal Place of Business Mailing Address T
2219 E COLONIAL DRIVE 2219 E COLONIAL DRIVE
ORLANDO, FL 32803 US ORLANDO, FL 32803 US
TR I b i
2. Principal Place of Business 3. Malling Address 0 L B H.ui ‘
Suite, Apt. 8, etc. Suits, Apt. &, eic. 03132006  Chg-LLC CR2ES3 (11/05)
City & State City & State 4, FEI Number Apphiad For
20-0258318 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired. [ gzonmm
———— 8. Mame and Address of Current Registered Agent 7. Name and Address of New Registsred Agent—— - —

Name
SMALLEY & COMPANY, P.A

1517 E HILLCREST STREET Street Address (P.0. Bax Number is Not Acceplabla)
ORLANDOQ, FL 32803 -

o FL | 7 Coe

8. meabovanamedmnwammmmhuwpwmdchummmmmedd&eamgmedam or bath, in the State of Florida. | am familiar with, and accept
. the obligations of registerad apent.

‘| siamaTURE __

Sigrahare, typet of prinded nisne of regrataracs agant and fite 4 epplicable. (NOTE: A =i - 1] DATE
Foe Is $50.00 " - ‘Maks chock mbla to’
May 1, 2006 S l-‘lorlda nepaumm of State
9. MANAGING MEMBERS / MANAGERS 10. momonsrcmness
| ™ MGRM O Deks e "Dcrage [ Additon
NAME PRZEMIENIECKI, DARAE NAME
STREET ADDRESS | 340 LAKE SEMINARY CIRCLE STREEY ADDRESS
oTv-sT-2F | MAITLAND, FL 32751 Y-S 7P
TME MGRM O Delete Tme [ Gtenge [ Addition
NAME PRZEMIENIECK!, JAMES NAME
STREET ADORESS | 340 LAKE SEMINARY STREET ADIDRESS
cry-5t.2r | MAITLAND, FL 32751 CITY-5T- 7P
TME 1 Dexete TME Clchnge [ Addion
NAME _ _ - - N B S _ S~
STREET ADDRESS STREET ADORESS
oiry-st-zp CTY-ST-1P
TME 3 deketa TE Clchene [ Addion
NAME NAME
STREET ADORESS STREET ADCRESS
onre-§1-ap oy -SI-IP
me [ Deet TME Olctange [ Agdition
NAME NAME.
STREET ADORESS STREET ADDRESS
G- §7-7P CIrY-S1-2P
TME [ Detete THE [l Change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CIY-5T-2P ciy-5T-2P
1. Ihareby matﬂm&ﬁunﬁmampﬁedwmun g ClOS Tk quuiat jons conained in 9, Forida Statutes. | further that tha informati
mgxs and accurate and that my gignature shall havo lagageﬂedasilmadaummderoalhm mnanwmon‘ngmrberm crmmgerofﬂotg
limuedﬁabllity o or trusies empqworad to executo as raquired by Chapter 608, Florida Statutes.

SIGNATURE: oAl \M’ﬂum . 5% D(a 407 -8 - 4‘5‘H

mmmmmmmwmmmﬁmmmm-_nm Daytime Phans #




