2005 LIMITED LIABILITY COMPANY Jan 31?%%(FSD800 am

ANNUAL REPORT

DOCUMENT # L04000032623 Secretary of State

1. Entity Name ) 01-31-2005 90200 Q01 ****55 .00

DIVERS DELIGHTS SCUBA SERVICES "LLC"

Principal Place of Business Mailing Address

292 SANDY RAMP RD 292 SANDY RAMP RD

DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FI. 32433 .

P s O
Suite, Apt. #, sic. Suite, Apl. #, atc. 01122005 Chg-LLG CRRE083 (10/03)
City & Stale City & State 4. FEI Number Appiieo For

gy -1649 2 o Not Applicable

dp - —Country . - fn Country ~ | 5..Cenificato of Staws Desired ~_0 fg-g&aﬁ“""a' _

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name .

BUHARP, MATTHEW K : .

292 SANDY RAMP RD Street Addrass (P.O. Box Number is Not Acceptable)

DEFUNIAK SPRINGS, FL 32433

City FL l Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registared office or registared agent, or both, in 1he State of Florida. | am familiar with, and accept
the ebligations of registered agent.

'SIGNATURE
Sigraiure, typed o printad name of regrstered agent and litle i applicabia. (NOTE: Registarad Apent signatine racuirad when reinstating) DATE

Flllng Fee is $50.00 Make check payabis to

Due by May 1, 2005 . Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JGHANGES
1MLE MGR O telete mE [AThange [ Addition
NANE BURHARD, MATTHEW K NAME Buhan (%
STREET ADDRESS | 292 SANDY RAMP RD STREET ADDRESS
CITY-51- 2P DEFUNIAK SPRINGS, FL 32433 CiTy-$1-2P
il 3 terete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$§-2P
me . O elete TITLE [ crange  [] Addition
NAME . h - e - m— - e m e = —— .o
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITy-S1-2P
TE 0O Delete TILE Clchangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P . CIfY-$1-2P
TMmE * {1 Delete TILE [ Changs [ Adition
NAME MAME
STREET ADORESS | | STREET ADDRESS
CITY-ST-ZP " cIy-§1-2p
TITLE [ Detets TILE [JChangs [ Addition
NAME NAME .
STREEY ADDRESS STREEY ADORESS
ciry-83-p CITY-§7-2IP

11. | heraby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated qn this report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or trusies empowerad to execute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: .~V \a TV~ B uhon O [~87-05  $50-25% -y

mrumnsmnmmmmmosmuwmmumolmmsmnm Daytime Phone #




