FILED

2n05 LIMITED LIABILITY COMPANY Mar 11, 2003 8:00 am
ANNUAL REPORT Secretary of State

SUMENT #L04000011233 03-11-2005 90054 014 ****50.00
ity Name
~RTOFINO ADVENTURES WATER TAXI, L.L.C.
Principal Place of Business Mailing Address -
2200 VIA DELUNE DR , 2200 VIA DELUNE DR
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561 2 0 ﬂ 2 0 0 3 7
F P e LSO TR
Suite, Apt. #, elc. Suita, Apt. #, alc. . 03062005 Cha-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
I 1159204 Not Appiicable
Zip Country Zp Cauntry 5. Certiticate of Status Desired ] Eese'gg“:fe‘gm’"a'
T 7" 7' B Name and Address of Current Regisiared Agent 7. Name and Address ot New Ragistered Agent

Name

CAMPBELL, JAMES S -
501 COMMENDENCIA ST Straet Address {P.0. Box Number is Not Accaptable)

PENSACOLA, FL 32502

City FL [ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered ollice or registered agens, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE —ti

, Sipnature, typed o printed nama of registered agert and itk if applicabla, {NOTE: Ragistered Agent signature requred when reinstatng} DATE .-

Filing Fee is $50.00 . Make check payabls to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES .
e . 03 petele me MR €l R [ Change F[Adaninn
NAME _ HAME LEVI, 9:;':' o L e
STREET ADDRESS STREET ADDRESS { ~T€.~ Portrruo OF
CHY-ST-7IP CITY-ST-21P Pe St tole gﬂ.‘t\ lp(_ A2cp |
TE (3 Detete e Mmee -+ [Jcmnge (Aaddtion
NAME NAME ainlt ) fa%ﬂf ¥ te
STREET ADDRESS STREET ADDRESS | T¢m P TOMOO b
CITY-S1-21P CITY-5T-2IF &_qu‘_‘h- &”c L ;l- h—%!
TITLE ’ O Delete TIME ! [ Change (] Acdition
NAME : - "NamE : - =7 et . -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-29
e "™ O Detete TinE , O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-7P .
TME 3 Detete TME [ Change [ Addition
NAME RAME .
STREET ADDRESS |~ = STREET ADDRESS
(RIS R , : _ . CIrY-51-2P ) R o
TIME o 71 Oelete TITLE . [J Change [ Addition
NAME - NAME o L
STREET ADDRESS STREET ADDAESS ‘ '
CITY-ST-2IP - - |- - e e - . - CITY-ST-2P - - - - S e e e -

11. | hereby cartily that the information supplisd with this liling does nel qualify for the éxemnplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angd,accurae and that my signatura shall have the same Jegal effect as if made under oath; that § am a managing member or manager of the
limited liability company or th i trust powered 10 exacuta this report as required by Chapter 608, Florida Statutes.

A5/45 (8560202 3o

SiG NATt{uoRmEm:n Tvekp o‘ﬂ‘vmmwz OF BIGNING WANAGING MEUSER, MAMAGER, OR AUTHORZED REPlfsenmfvE At

[leLad N, Ly —




