2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am
Secretary of State

DOCUMENT:# L040000% 1233

1. Enlity Name

FORTOFINO ADVENTURES WATER TAXI LL C

T r*

iy . e B T

a

(03-28-2006 90009 015 ****50.00

Principal Place of Busmess o < ¥ "‘Méiling' Address
2200 VIADELUNEDR . . 2200 VIADELUNEDR - -
PENSACOLA BEACH L 32561 R PENSACOLA BEACH, FL 32561

-~ . . - o
. v

“~earg

2, Principal Place of Bus‘;ness '
. - ) .

€, -

3. Mailing Address

AT 0 A0

- T -
Suite, Apt. #, elc. o Suite, Apt. #, etc. 03172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Far

20-1159204 Not Applicable
e Country Zip Country 5. Centificate of Status Desired O $5.00 Addiional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

CAMPBELL, JAMES S
501 COMMENDENCIA ST
PENSACOLA, FL 32502

Street Acdress {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils 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 abligations of registered agent.

SIGNATURE

Signature, lyped O printéd name of registered agent and tita il appicable.

{NOTE: Registared AQen: signatura recuired when reinstating) DATE

Flllng Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

S. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ petete TITLE [0 Change [ Adgition
NAME LEVIN, ALLEN R HAME
STREET ADDRESS | TEN PORTOFINO DRIVE STREET ADDAESS
CITY - §7-219 PENSACOLA BEACH, FL 32561 CITY-§7-2I9
TITLE MGR O Deletz TIVLE [J Change [ Addition
NAME RINKE, ROBERT NAME
STREET ADDRESS | TEN PORTOFINO DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA BEACH, FL 32561 oY-5T-2P
TITLE [ pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§1-2IP CITY-ST-21P
TITLE [ pelete TIME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIRE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-§1-21P
TLE O Delete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP
11. | nereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

inclicated on this repont is Irug anc accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the

limited liability company or_jhe receiver or tru empowered to execute this report as required by Chapter 608, Florida Statutes.

3 }2 ) Bs2.q|b-s252
SIGNATURE: 3/0% $2-q1b
Date

BIGNATURE ANI TV'ED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




