2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR) - DUE BY._MAY 1, 2008 FILED

DOCUMENT # L03000040328 A, Feb 27, 2008 08:00 AN

iy " L i, !
1. Enly N Secretary of State |
WALTER GOBEL UNDERWATER SERVICES LLC ‘
Prncipal Piace of Business Mailing Address
22999 SW 156 AVE. 22933 SW 156 AVE.
2. Principal Place of Business - Mo PO, Box # 3, Mailing Address

Suite, Apl. #, eto. Suite, At #, elc. 15t MOORE CR2E083 (10/07)

Ciiy & Stae Cay & State 4, FEl Numoer Applied For |

56-2451813 Not Applicatle |
Zip Uy 2 SoUrRT
i Country Tip Courrry 5. Cenifcate of Siows Dasred O §€i.gg$?ergnonai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- R - . [N

gZOQngLéWﬁIéEEEVE Strest Addresy (P O, B Numbas 1 Not Accepiable)
MIAMI FL 33170

City FL Zp Code

8. The above namd entity sulymits this stanent for ihe purpose of changing nsegisterad sfhice or registerad agant. or colh, it e State of Noada | am familiar with, ana accept
the obhagatiors ol regesigrad agenl

SIGNATUIRE

Sag Al VR O DR e e ol L3I0 T EIFOR ETR D SRS RN SRR TG ] NIRUE i 8 (Rt ciiNS GRT EIB (L] G I T (R ot ST TH Y GATE

"FILE NOW'" FEE IS $138 75
o .fter May 1 2008, Fee Wlll Be 5538 750450
Make Check Payab!e tc Florida Department of State

9. MANAGING MCMBERSIMANACEFS 10 ADDITIONS ! CHANGLES

TTE MGR [3 pakie THiiE O Change [ Addwon
PAME GOBEL, WALTERF Y

STAEET ARDAESS | 22999 SW 156 AVE. STREET ADDRESS HOOO841 5497

CIY-ST-20 | MIAMI FL 33170 Iy 512 03/10/05-30024-004 138

e [ pelete THLE [ Changs [ Additicn
HALE FiME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP oy S

i O peicte Hifik, [ Chang: 3 Addition
HANE _ e -ROEXME L | L - - - . - ==
STRRET ADDYLSS STRLEI ALORESS

CITy-5T-71P Cy-sT. 2P

nILE O teete e Tl Change [ Addton
NARL pa

SHSEE] ADUSLSE SIRLLT S0DRESS

LIy -21- 2P CHy-53:-2p

e 3 Delete TItE [ change [ Additicn
NAKE ria

STATET ADDHLES STRLET ALDRESS

Gy 31 21 oy 5T 3P

ATLE 3 vaiste 61 [Ochange [ Awditise
HAHE KAME

STREET ADDAFSS STRELT ADDRESS

CITY-$1. 2P LIV 57240

I herany carlify (hat she mlormation supplied with this filing does not quatdy for the exemplions contained in Section 119, Florida Staistes. | lurthar cerlily that the informaton
mch"aled on this report is true and accurale and thai ry signature shall have ke same fegal eltect as i made under gath: thal | arn a managing mernber or inanager of the
limited habiliiy company or the receiver of rusles ampowercd ta exacule this renc:t ag requirgd by Chapter 608, Flurida Slalules.

SIGNATURE:

CIGNATLURE AND TVYPED OR OBRINTED NAME OF SICHNING MANATING MEMEER MANAGED O AUTHORITED REPRECENTATIVE AFTH 1 P ey L e b



