2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 11, 2005 8:00 am
Secretary of State

DOCUMENT # L04000079324

1. Entity Name

4 PHINS WATERSPCRTS, LLC

01-11-2005 90022 022 ****55.00

Principal Place af Business

4425 THOMAS DRIVE
PAMAMA CITY BEACH, FL. 32408

Mailing Address

3524 ROBINHILL WAY
LEXINGTON, KY 40513

20001364

2, Principal Place of Business 3. Mailing Addrass

W A A

Suite, Apt. #, etc. Suita, Apt. #, etc.
uita, Apt. #, elc. e, A 01032005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 7 4. FEl Number Applied For
3‘/“ zozzqzz Not Applicable
Zip Country Zip Country - ! $5.00 Additional
5. Certificate of Status Desired m/ Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~- Name : -

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatwe. lyped or prinled name of registered agent and tithe J apphcebie.

(NOTE: Registered Ageni signature required when remsialing)

Filing Fee Is $50.00 ¢
Due by May 1, 2005
[}

9. MANAGING MEMBERS /MANAGERS 10. .
TITLE MGRM " O delete TITLE [ Change  [C] Addition
RAME HUTCHINSON, MIKE NAME . : : N
STREEVADORESS | 3524 ROBINHILL WAY STREET ADDRESS
CITY-ST-2IP LEXINGTON, KY 40513 CITY-S1-2P
1ITLE MGRM ) Detete TILE [3 Changa [ Aodilion
NAME HUTCHINSON, KRISTEN E NAME
STREETADDRESS { 3524 ROBINHILL WAY STREET ADDRESS
ciry-gt1-21P LEXINGTON, KY 40513 CITY-§T-20P
TITLE MGRM [ Delete s [ change [ Addition
HAME GOLDSMITH, ROB RAME
STREET ADDRESS | 2641 ASHBROOKE STREET ADDRESS
CiTY-37-21F EEXINGTON, KY 40513 Ciry-sT1-2IP ) -
TLE MGRM [ Delete TITLE [ change [ Addition
NAME GOLDSMITH, BOBBI NAME
STREET ADDRESS | 2641 ASHBROOKE STREET ADDRESS
CiTy-ST-2IP LEXINGTON, KY 40513 CITY-ST-2IF
TITLE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-21F
TME 3 Delete TITLE [ change O Acldilio;a
NAME NAME TR R |
STREET ATOFESS STREET ADDRESS SO . .
CITy-S1-2P CITY-S1-2P e e N ‘v‘. -

11. | hereby certily that tha intormation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statgtes: | ftmheg certify that the information

ndicated on 3 signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or tzustes empowered to executs this report as required by Chapter 608, Florida Statutes. o - T ¢

indicated on this réport is rue and accurate and that my

SIGNATURE:

If1/05 /ﬁfr?}aﬂ/s;e /o

SIGNATURE AND TYPED OR

NAME OF

WANAGER, OR AUTHORIZED REPRESENTATIVE

Datg Taytime Prone &




