2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000083899

1. Entity Name

PROFESSIONAL SCUBA ASSOCIATION INTERNATIONAL

LLC

Principat Place of Business

9487 NW 115TH AVE.
OCALA, FL 34482

Mailing Address

9487 NW 115TH AVE.
OCALA, FL 34482

2. Principal Place of Business

Qyas M 0§ due

G4 S

3. Mailing;_l\ddress

A 11y Ave

Suite, Apt. #, efe.

Suite, Apt. #, etc.

Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90039 003 ****50.00

AT M

04062006 Chg-LLC CR2E083 {11/05)
City & State ity & State 4. FEI Number Appliad For
Oceala v Cala (o NOT APPLICABLE Not Appicais
L i Country Zip Count " ' $5.00 aqaitional
3 L/ Y& as 34,{ §2 iL 5. Certificate of Status Desired O Foe Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRIFFIN, CARL L
2223 CURRY FORD ROAD
ORLANDO, FL 32806

" Ja fHs . Hal

§lreel Address (P.Q. Box Kumber is Not Acceptable)

a43 s M) (1S Av

<2

Ci:yo ca (a

FL | *F%ys 2

8. The above named entity submits this statement for the purpose of chan

the abligations of registered agent.

L

SIGNATURE X

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or piinled name ol registered agent and title it applicable.

(NOTE: Regisierad Agent signature required when reinstaling)

L//a/alo

Fiiin Feo is $50.00

Make check payable to

Due by May 1, 2006 Florida Dapartmant of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
TITLE MGR O peiete TITLE me ?’\Change O addition
NAME WATTS, HAL NAME ta+t+s Haf
STREET ADDRESS | 9487 NW 115TH AVE sTerabDREss [ & MW 0§ Ava
cry-sT-2P | QCALA, FL. 34482 CITY-§T- 2P Ocala - Y8
TILE MGRM 3 tetete TITLE MG R A [Nfhange [ Addition
HAME WATTS, JANICE M NAME Weotvs Janw e M
STREET ADDRESS | 9487 NW 115TH AVE STREETADORESS [A 2 5" A RS 1S AVE
cr-sT-zP | OCALA, FL 34482 orvste | Peala , FL JHLED
TILE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-@ Cmy-§1- 2P
TIMLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP LiTy-St-2Ip
TITLE O Detete TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-ZIP
TITLE 3 Delete TILE O Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-S7-2i CITY-ST-2iP

11. I hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that m
limited liability company or the receiver or trustee em

Blal Mngls

SIGNATURE:

tﬁ/é/ob

g does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing
powered to exacule this report as required by Chapter 608, Florida Statutes.

member or manager of the

252-861~-772L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Date

Daytime Phone ¥




