2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT #L04000017045

1. Entity Name

FAST WATER CATAMARANS, LLC

05-01-2006 90051 002 ****50.00

Principal Place of Business

5719 KEENELAND CIRCLE
ORLANDO, FL 32819

Mailing Address

ORLANDO, FL 32819

5719 KEENELAND CIRCLE

AR AR

2. Principal Placg of Business 3. Maxl!r-g Addr
1205 Pranchtres Ne | 1305 Bonchires N
ite, Apt. #, Apt. #,
Suite, Apt. #, etc. Smta pt. #, etc. 03222006 Chg-LLC CR2E083 {11/05)
City & State City & Stat 4. FEI Number Applied For
Oclando ., L elamd 0, L 20-0808505 Not Applicabia
Zj N Country Z‘i Coumry o . $5_00 Additional
glj_% 85 32 85;5 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Ragi: ed Agent
Nama
AMERICA'S BUSINESS MANAGER, INC, .
2435 1ST AVE NORTH Strast Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33713
Ci Zi d
Pu A ity FL | ip Code
8. The above named entity submjfgAnis statement for tRe purpgse of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeed

SIGNATURE /i

3)22)0t,

Signature, typed or printed name m;pglared agantand e i

(e’ (NOTE: Registersn Agent signature required when reinstating)

OATE

A Z

Fliing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 140. ADDITIONS | CHANGES
TLE MGR O etete THLE MGE E:Change [ Adition
NAME ONIK, GARY M NAME Oni ¥, Q]a o
STREET ADRESS | 5119 KEENELAND CRICLE STREET ADDRESS -13043 R, + br

arcinYred

CITY-51-2P ORLANDO, FL 32819 avst? | o r\andoe =T 37_?55‘
TITLE MGRM [ pelete RLE [ Change ] Addition
HAME REISCHMARNN, PAT NAME
STREET ADDRESS | 11409 8TH STREET N #1503 STREET ADDAESS
CITY-57-2IP ST. PETERSBURG, FL 33716 CiTy-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$1-2F
TILE O peakete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TLE {1 petete TIME [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-7P CITY-ST-2IP
TLE [ Dalete | e [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
red 10 pxecute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and al
limited liahility company or the recej

trusiag empo

SIGNATURE.:

BIGNATURE AND TYPED OR PRINTED M OF BIGNING wm#n“ Bl

AANAGER, OR A

ry_ OnikK 5’21]

RIZED REPRESENTATIVE

Dayteme Phone #




