FILED
2008 LIMITED LIABILITY COMPANY Jul 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000083713
1. Entity Name 07-25-2008 90015 Q02 ***138.75
SHALLCW WATER EXPEDITIONS "L.L.C."
Principal Place of Business Mailing Address
6 WATERCOLOR BLVD § 6 WATERCOLOR BLVD S
UNIT 101 UNIT 101 50008949
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
2 P’inCipal Place of Business - No P.O. Box ¥ 3 Maiiing Adaress ‘ ‘Ilul]l ||l Ilm I’IN llm ||m ||”| ||\I| ulll mH }lll‘ “Ill |”l|| m |I"
Suite, Apt. #, elc. Suite, Apt. #, .
uite. Apl. & gle uite. ApL. %, st 07232008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
86-1126083 Not Applicable
Zip Country Zip Country i i $5.00 Additional
5. Centificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUER, GJURO - ..._GA IZMP)OQB onveeeTon CPA
6 WATERCOLOR BLVD S treet Address (P.0. Box Number is Not Acceptable) .
UNIT 101 S0 VP rowal GRAVIIN C. acle
SANTA ROSA BEACH, FL 32459 # /5""
City _ I Zip Cod
p SATAROCSA REACH FL | 23%<9
8. The above name: i its this sta nt for purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and acEept
the obfigations gent.
SIGNATURE 27,
i nature, lyped or printed namb’o! tegisighedl gent and tide if applicabls. (NOTE: Regisiarag Agent signature required when renstating) DATE
N FILE NOW!!! FEE IS $1388.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM T elete TITLE [ Change  [J Addilion
NAME BRUER, GJURO NAME
STREET ADDRESS | P.O. BOX 230 STAEET ADDAESS
CITY-ST-ZiP POINT CLEAR, AL 36564 CITY-S7-ZIP
TITLE MGRM O Delete TITLE [T change {1 Addition
NAME MANGUM, DAVID M NAME
STREET ADDRESS | 210 MAGNOLIA CREEK ROAD STREET ADDRESS
CITY-ST-ZP SANTA ROSA BEACH, FL 32459 CITY-ST-21P
TilLE [ Delete TITLE [ change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
ME O Detete TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-219 Ccimy-§1-2IP
TITLE 1 Delese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-5T-21P
e O oeete Tme O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZIP

i i i i is fili i i i i i i he information

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. i further certify that {

indicalgd on mis report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

7%} by Gse 36 955
/ /6;1- 4

. OR AUTHORIZED REPRESENTATIVE Daytime Phons #

p———— L/




