FILED

2007 LIMITED LIABILITY COMPANY Secretary of State

Mar 19, 2007 8:00 am

03-19-2007 90464 007 ****50.00
DOCUMENT # L03000037057
1. Entity Name
CENTRAL FLORIDA DIVE CENTER, LLC
.

Principal Ptace of Business Mailing Address q““ ‘37 S q Q
2219 E COLONIAL DRIVE 2219 E COLONIAL DRIVE .
ORLANDO, FL 32803 US ORLANDO, FL 32803 US
R B R A0 G

Suita, Ap1. #, eic. Suite, Apt. #, atc. 03072007 Chg-LLC CR2E083 (12/06)

City & State City & Stata 4. FEl Number Applied For

20-0258318 Not Applicable
Zip Country 2ip Country 5. Certificale of Status Desies ~ [1  $9-00 Additional
Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent

Name
SMALLEY & COMPANY P.A. _.5% gdom e ’9 L.
1517 E HILLCREST STREET Strest Address (F x Numbar is' ol acleptabla)

CRLANDO, FL 32803
511 E. Hillcrest <t

“ Ovlande 55%03

8. The above named entlty submlts this statemant for the purpose of changsng its registered office or registered agent, or both, in tha $tate of Florida. | am familiar with, and accept
the obligations of registerad agent.

L n
SIGNATURE —, L i i

" Signaturae, typea or EHTiied name of registerad agent and lite it appicable. (NOTE: Rag Agent s recuired when DATE

Filing Foo is $50.00 --Make chack payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
1MLE MGRM O petete MLE" [ Change  [[] Addition
NAME PRZEMIENIECK!, DARAE NAME
STREET ADDRESS | 340 LAKE SEMINARY CIRCLE ) STREET ADDRESS
CITy-ST-21# MAITLAND, FL 32751 CITY-ST-21P
TITLE MGRM 3 Delete TILE [J Change [ Addition
HNAME PRZEMIENIECKI, JAMES NAME
STREET ADDRESS | 340 LAKE SEMINARY STREET ADDRESS
CITY-ST-ZP MAITLAND, FL 32751 CITY-ST-2P
TiTLE [ Delete TME [ change [ Addition
NAME NAME -
STREET ADDAESS STREET ADORESS
CITY-$T-21P CITY-ST-2P
TLE O valste TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TILE [ Change ] Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Y- 51-2IP
TITLE O pelete TMLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-ZIP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicatad on this report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am a managing meamber of manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N0 1 Q«A Z-\4 071 46'13'5015093

SIGNATURE AND En OR PRINTED NAME OF SIGNING MANAGING MEMBER, umd%oﬁ AUTHORIZED REPRESENTATIVE Daytima Phons #




