FILED

- Jul 07, 2005 8:00 am
2005 LIMIT e LA s O MPANY Secretary of State

DOCUMENT # L04000016140 07-07-2005 90099 016 ****50.00

1. Entity Name

FLORIDA KAYAK SOLUTIONS, LLC

Principal Place of Business Mailing Address
6078 S. TAMIAMI TRAIL 6018 S. TAMIAMI TRAIL
SARASOTA, FL 34231 SARASOTA, FL 34231
s R IR ER IR RN TR
H ALY 4 f)ov € :
Suite, Apt. #, aic. Suite, Apt. #, sig, 06292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number § Appliad For
A ~OVOCITH Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O0 fsse.gg; Qrd:‘:ﬁ"”ar
6. Name and Address of Current Registered Agent 7. Name and Address ol New Regiatered Agent

Name

HURXTHAL, RICHARD A
6018 S. TAMIAMI TRAIL Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obrigation_-- of regigtered

SIGNATURE __| G / 3—?@ )
Sgre and titie i apphcabls. {NOTE: Regisiored Agent Bgnatia requinsd when reinstating) DATE
rd
Filing Fee Is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIE ] Detete MENMGRM [ Change [ Addition
NAME NAME R‘;u’r\qnﬂ 3. Huesxthef
STREET ADDRESS STREET ADORESS (453 O Oegeen Rivd 4F 1O
CITY-ST-ZP OY-ST-2F | g e D—ﬁa i, 34343
HILE C] pelete TME [ Change [ Addition

N

RAME NAME Meark A _GOOJw\n
STREET ADDRESS STREETADDRESS [ 79 S aprapoiat e (OF.
o oviiw |Sgracato  EL_ 3ua 3
TME [ Detete TME [ change [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2P
Tine ] Delete TILE OcChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Daete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - N SteET ADDRESS
CHY-S1-2p CHIY-ST-2I9
TIRE O Detets TE [ Changs (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-st-ap CITY-S1-2P

11. 1 hergby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustes empowered to 8xecula this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: | M. ' 23 -9u7!

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




