. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -  FILED

DOCUMENT # L83000040328

1. Entity Name
WALTER GOBEL UNDERWATER SERVICES LLC

Feb 08, 2006 08:00 AN
Secretary of State

Principal Place of Business ) ) Mailing Address
22098 SW 156 AVE. 22959 SW 186 AVE.

T

2. Principal Place of Busiress 3. Mailing Address Q ﬁ
| 22999 V. G Hue

Suite, Api #. ato. Suite, Apt #, elc st MODRE CR2E083 (1 3[05)
22983 St 156 Ada| o~ 1 a_on | )

Cuy & State ﬁ. Chy & State - 4. FEl Number 56-2 3 _ﬂﬂﬁed For
NIA M L LA o 6-245181 [Tietaepcs:

Zip Couritry Zip Courtry o $5.00 Additional”

f%’?; {__T O "]'D M 3313 o .1\ }\‘DF 5, Certificate of Status Desired ) Fow Required
6. Name and Address of Current Begistered Agent ] 7. Name and Address of New Regisiered Agent )

Narme

GOBEL, WALTER
22999 SW 156 AVE.
MIAMEFL 33170 ‘ -

Street Address (P.O Box Number 15 Not Acceptabie)

City - ) FL Zip Code

B. The abiova named entity subrls ts Statement for Ihe purposs of changing s registered office o registerad agent, of both, In the State of Florida | am familiar wih, and acoes
the obiigations of registerad agent

SIGNATURE _

Sgndture. typrd of printed name of regisiared agent and e 7 aupivable (NOTE Rugisiened Agort sigiature reguired whign remstdling] DAYE
~  FLENOW!I FEEIS $80.00 "
Maie Check Payable to Florida Department of State
: ' Due By May 1, 2006 . ‘ )
2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES )
fis MGR 7 Delete e [J Change ~ {3 ace:
HIME GOBEL, WALTERF NAME
LTODNE252455
STREET ADDRESS | 22089 SW 156 AVE, STREFT ADDRESS Rl v eadln i
= - o
Ciry-S1-212 MIAMI FL 33170 LITY-ST. 2P {L‘...."' 18.“"&5 8&889 GSE 50. {}ﬂ
ne T O oekeie e ' [ changs e
NAME NANE
STAELT AOTRESS STAEET ADDRESS
CHY-ST-ZIF -1 1P
e ) el TmE TIoomge  LIAd
NAME o _ 7 T . L
SYREET ADORESS STREET ADDRESS
CTY-ETZP CITY-ST- 2P
e {3 Detete I ’ [T ohange - T1a
NAME NAME
STRECT ADORCSS SYACET ADDRESS
CITY-ST- 2P Y-S 2P
e - T O elete g ) ' [Jommge  Ja
Namt NariE
STREET ADORESS STREET ADORESS
LY 5129 CITY-ST.Zi7
TmE o o T pelete. me B ' [T Change ™ [
NAME NANE
STREET ADDRESS STRECT ADORESS
CiTy-5T-2IP CHY-ST-2I0

11. | hareby certdy that the nformation supplied with this fiing does not qualily for the exemplions contained Tn Section 118, Florida Stahutes. | further certify that the informaih
ndicated on this report is true and accurate and that my Signature shall have the same legal effect as f made under oaih thal | am a managing member of Mmanager of i

fimited hability company or the recaiveppr trustes empowdred foexecutefhns repfi as reguired by Chapter 608, Florida Statutes.
E 3
=~

SIGNATURE: \ QNAgl /) Yy ¥alee) Q@f@(n

X
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Daylme Phane ¥




