FILED

- Apr 19,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L04000083492 04-19-2005 90031 038 50.00
1. Entity Name
SEA LEVEL SCUBA, LLC
Principal Place of Business Mailing Address
8011 SUGAR PINE DRIVE 8011 SUGAR PINE DRIVE
WMELBOURNE, FL 32904 US WMELBOURNE, FL 32904 US
A s A LA G EEI
Suite, Apt. #, etc, Suite, Apt. #, elc. , 03212005 Chg-LLC CR2EQ83 (10/03)
City & State City & Stata 4. FE| Number Applied For
5@ -1 m O 2 | Not Applicable
Zip Country ) Zip Couniry 5. Certificate of Status Dasirad a ?esegg: l:?:;'b"a'
N Na-me and Address of Current Reglstered Agent 7. Name and Address of New Registered Agerﬁ )

Name
SMALLEY & COMPANY, P.A.
1517 E HILLCREST STREET
ORLANDQ, FL.32803

Streat Addrass (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations &f registerad agent. PRI
SIGNATURE A
Siomwe.wpedapmm{wr}eoum aqmtwﬁmifmblc. (NOTE: Ragritred AQen: Bgnihm requred whed Mnstatng) DATE
Filing Feo Is $50.00 - ~© | el Make check payable to
Due by May 1, 2005 . ~ . : - . Fiorida.Department of State
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS/CHANGES
TITLE MGRM 3 [ Detete TITLE . [ Change [ Addition
NAME BECKHAM, LARRY S R NAME
STREET ADDRESS | 8011 SUGAR PINE DRIVE -~ STREET ADDRESS
Ciiy-ST-2IP W MELBOURNE, FL 32904 CITY-ST-2IP
TITLE MGRM O Delete TITLE [J Change [ Addition
NAME BECKHAM, KAREN M NAME
STREET ADDRESS | 8011 SUGAR PINE DRIVE STREET ADDRESS
CITY-87-2P W MELBOURNE, FL 32904 CITY-ST-2IP )
me | L 2 Dalete TIE . . - [ Change [T Addition
NAME NAME 1T T T T
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 3 velete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-7IP
TNMLE . ’ O Delete 1ME O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TME 1 Delete Tme Olchange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 1 hareby certify that the infoymation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Horida Statutes. | further cartify that the information
indicated an this report is tfuempd accurate and that my signature shall have the same legal elfect as if made under oath: that ) am a managing member or manager of the
fimited liability company ofthe rce rAfiiee gmpowered to exacute this report as required by Chapter €08, Florida Satutes.

7 zoﬁs’ 721255 /825]
/

Dare Daytme Praone »

\

SIGNATURE:\

SIGMATURE AND TY

ED

D NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE




