2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
« Jun 02,2008 8:00 am
Secretary of State

-
DOCUMENT #L03000048165 04-30-2008 90029 049 ***143.75
1. Entity Name
OCEAN SAFARI DIVING ADVENTURES, LLC
Prncipal Placa of Businass Mading Address i
677 SW 15T STREET 677 SW 15T STREET 300084u¢
MIAM, FL 33130 MIAMI, FL 33130
R L SR O R A ERRT
Suite, Apl. #, sic. Suite. Apt. #, alc. 04202008 Chg-LLC CR2E083 (12106)
City & State City & State 4. FEI Number Applied For
\géb? v“/? ;é¢ Not Applicable
L Country e Country 5. Certilicate of Staws Desired 23221 rﬂm""
§. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
TRICK, WILLIAM WATSON JR. = A S -
1216 E. ATLANTIC BLVD. Sreet Address (PO, Box Number is Not Acceplable)
SUITE?
POMPANO BEACH, FL 33060
City FL l Zip Code

(Ot lor the purpasa of changing its registered office of registerad agent, or both, in the State of Foride, | am iliar wllh. and accept

28 0/

NOTE: Aageisnsd AGenl sipnaure requead whan fanstatng)

/DATE rd

FILE NOWII FEE IS $5138.75
After May 1, 2008 Feo wlll be 3538 75

R

Make :hock payable to: " .
ua__!.—.%-..Floﬂda Department: of: Stateé-—-#-' .

2. IS MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

fine MGRM [J Oetete TIiLE [ Crange (] Addition

HAE QUINTANA, ROBERT HAME

STREET ADDESS | 677 SW 15T STREET STREEN ADDRESS

Crty-51-2P MIAMI, FL 33130 CITY-ST-2P

TRE MGRM O Detete THLE O crangs O Addition

NAME QUINTANA, MAGALY MAME

STREET ADDRESS | 677 SWY 15T STREET SIREET ADDAESS

CITY-ST- 2P MIAME, FL 33130 Cily-51. ¢

118 3 Delete TLE [ Clmnge ] Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-29 cry-81-20

e O Deiee ME [ change [ Acdition
L[ T S o — — A

STREET ADDRESS STREET ADORESS

CHTY-81- 1P CIrY-51- P

TME [ Detete 0 Ol Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-51-2p CITY-S1-2F

MMLE [ betate TIRE O Change [ Addition

KAME HAME

‘STREEY ADORESS STREET ADDRESS

CITY-571- 2P WTY-51- 70

1. ) hereby certily that the inlormation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repont is true and accurale and lhal my svgnature shall hava the sams legal efect as il mada under oath; thal | am a managing,mamber cr, manager of tha
limited liability comparry of therTcaiverpt rusjgt anoed agule this repon as required by Chapter 608, Florida Slatutes.

ATIVE Dmmm.




