“*2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 19, 2008 08:00 Al
DOCUMENT # L04000074159 ' et | Secretary of State

1. Entity Name

CONCH CRUISER, LLC

Princpal Place of Business Mailing Address

1570 LAKE BALDWIN LN 1570 LAKE BALDWIN LN
SUITE A ) SUITE A

ORLANDO, FL 32814 ORLANDO, FL 32814
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02142008 No Chg-LLC CR2E083 (12/07)
4. FE! Number Applied For
57-1 176589 Not Appliceble
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8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or bolh in the State of Florlda I am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, lyped or printed nama of registered agent and hile f spplcable {NCTE Registerad Agent signature required when reinslating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 N -
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9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HOOKER, MARCUS

SIREET ADDRESS | 5511 HANSEL AVENUE
ciny-81-2 ORLANDO, FL 32809

TTLE MGRM

NAME HOOKER, DOUGLAS P b
SIRFET ADDRESS | 5511 HANSEL AVE ;)“; .hg;; "+
onv-s1-2» | ORLANDO, FL 32809 i A A ;’:' M
TLE MGRM Qélf‘g §§i§ffa:£:\

NAME O'HARA, DONALD : gk

“SIREET ADDRESS | 1590 WATERWITCH DRIVE
CITY-ST-2i9 ORLANDOQ, FL 32806

TITLE MGRM

NAME RUSSELL, DOUGLAS R

STREET ADDRESS | 1570 LAKE BALDWIN LN SUITE A
CIry-§1-2IP ORLANDOC, FL 32814

TME MGRM

NAME SECRIST, ROBERT Ll

STREET ADDRESS | 1570 LAKE BALDWIN LN SUITE A
CIEY-81-2IP ORLANDO, FL 32814

TITLE

“NAME

STREET ADDRESS

CITy-57-21P ! ;

11. | hereby cerlify that the informaton supplied with this filing does not qualify for the exemptons contained in Chapter 112, Floriga Statutes | further certify that the information
indicated on this report 15 trys g ard that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited habilty company g Xi o ampowered 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: £. &&sm )—/[‘{/O? o7 L8~ ot

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Fhone #




