FILED

2005 LIMITED LIABILITY COMPANY 5 S
ANNUAL REPORT" - ecretary of State
DOCUMENT # LO4000017045 : 05-03-2005 90015 033 ****50.00
1. Enlity Name
FAST WATER CATAMARANS, LLC
Principal PMace of Business Mailing Addross
§119 KEENELAND CIRCLE 5119 KEENELAND CIRCLE
ORLANDO, FL 32819 ORLANDO, FL 32819
s v LR WS
Suita, Apt. #, etc. Suite, Apt. #, elc. 04292005 Chg-LLC CRZECE3 (10/03)
Ciry & Stata Chy & State 4,_FEl Number Applied For
200 LOKSOS Not Applicabie
Zip Counry Zp Courntry $5.00 acational
8. Cenificate of Staws Desirod a Fee Required
6. Namm snd Addross of Current Registered Agent 7. Neme and Address of New Registared Agent
Name
AMERICA'S BUSINESS MANAGER, INC.
+H-SECOND-AVENUE-NE Streel Address (P.O. Box Number i Not Accoptable)
SUHFES8GE
STPETERSBURG F—3370 ’
P30T 2435 1= Ave N.
Ci Zip Code
"t Retershurg FL | *2%%,3
office or reg! agent, or bothw-ih the State of Fiorida, | am familiar with, and accept
NOTE: Asgimered Agen signewume requesd when rensilaong) DATE
Flling Foe is $50.00 Make check payabis to
Due by May 1, 2005 . Rorida Department of Stats
2. MANAGING MEMBERS/MANAGERS 10 ADDITIONS/ CHANGES
i3 MGR O petete TME [Jchanpe [ Addition
NAME ONIK, GARY M NAME
STRECT ALORESS | 5119 KEENELAND CRICLE STREET ADCFESS
CITy-S5- 28 QRLANDO, FL 32819 wTY-51-0°
TE MGRM O paigt 13 O change [ Addtion
RANE REISCHMANN, PAT NAME
STREET ADDRESS | 11409 8TH STREET N #1503 STRFET ADDAESS
cry-S1-2P ST. PETERSBURG, FL 33716 coy-ST.29
TRE O bear GIE [ change [ Addition
MAME NALE
STREES ADDRESS STREET ADOFESS
CITY-ST. 2P CITY-51-2P
™E 3 peere TE [ Cange [ Addition
RAME HAME
STREET ADDRESS STREET ADOPESS
Cmy-$i-2P Lmv-§1-70
me 3 oetete e Oicrange [ Addition
WAME RAME
STREET ADDRESS STREET ADOHESS.
cr-ST.0¢ Liy-St-ap
TmE O Detete L3 ’ D crange [ nddition
NAME NANE
STREET ADORESS STR.EE[ ADDRESS
CiTy-51-0P CIy-ST-2P
11. I heraby certify that the information suppliod with this lllhg does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | furthar certity that the Information
indlcated on this report s true and accur, d Whal iy wra shall have the sama legal stisct a3 it made undar oath; that | am a managing membar or manager of the
limfted liability company or the receiver tae empoweiedio exscyle this report as requirsa by Chapler 608, Florida Statutes.
9 / 0
SIGNATURE: / ﬁ 4 /2 s
mwwmmmnw OR AUTHORZED REPRESENTATIVE Date Deytere Prone &

May 25, 2005 8:00 am



