FILED
2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 04000005217 04-02-2008 90155 001 ***138.75
1. Entity Name
MAD BEACH WATERSPORTS LLC
Principal Place of Business Mailing Address ) ] .
548 LILLIAN DR. 548 LILLIAN DR. : : _ ‘ :
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708 B 6 0013 ; .
ite, Apt. #, etc. ite, Apt. #, elc.
Sute, Apt. 4, ete Suite, ApL. #. elc 01262008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEl Number Applied Far
20-0667077 Nat Applicable
ap Counlry zp Cauntry 5. Cerlificate of Status Desired (] $5‘00 A_ddm'onal
Fee Required
_ _6..Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
Nameﬂ / /
PATRICK W. ROBSON —A 0“\?3’0&5 ' CA) L Cllelas
207 150TH AVENUE tree:?ﬂ:es -0 Box Number is Not Acce le} *
G L A e
MADEIRA BEACH, FL 33708-2007 =
City . ' Zi
. S aclesran  (Bael FLIZS508
8. The abRve n its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggy i nt,
SIGNATURE
Signature, typed or printed name ol regislered agent and titie If applicable (NOTE: Registered Agent signature raquired when reinsiating} DATE
FILE NOW!!! FEE IS $133.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MEMR [ Defete TITLE [ Change [ Addilion
NAME WILSON, DOUGLAS NAME
STREET ADDRESS | 548 LILLIAN DRIVE STREET ADDRESS
CITY-ST-2iP CLEARWATER, FL 33708 CITY-57-2IP
TME MEMR O pelete TITLE [ change ) Addition
NAME DOMINGUE, MORGAN NAME
STREET ADDRESS | 548 LILLIAN DRIVE STREET ADDRESS
CITY-57-2IP MADEIRA BEACH, FL 33708 Ciy-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O pelele TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CATY-ST-2IP
TINLE [ elete TLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-ST-2IP
11. | hereby certify thalgivawgiormationgimplied with this filing does not qualify for the exemptlions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this rep e, 2 a(e and that my signature shall have the same iegal effect as it made under oath; that | am a managing rember or manager of the
limited liability compan ered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




