e .
2007 LIMITED LIABILITY COMPAN

FILED

- - —
ANNUAL REPORT (AR) ° May 07,2007 8:00 am
DOCUMENT # L04000083899 Secretary of State
- Eniy Name 05-07-2007 90377 030 ****50.00
PROFESSIONAL SCUBA ASSOCIATION INTERNATIONAL
LLC
Principal Place of Business Mailing Addross
Q425 NW 115TH AVE 9425 NW 115TH AVE LA WA NG
o o TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, clc. 15t MOORE CR2E083 (10.’06)
Cily & Slate Cily & Slate 4. FEI Number Applied For
NO-T APPLICABLE Nel Applicable
ap Country Zp Country 5. Cortilicate of Status Dosired |:] $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' — Name_se + —wm. - —_——

WATTS, HAL

9425 NW 115TH AVE
OCALA FL 34482

Street Address (P.0O. Box Number is Not Acceptable)

Cily

FL

Zip Code

8. The above named enlity submits his slatement lor the purpase of changing its registered office of registered agent, or both, in tho Stale of Florida. | am familiar wilh, and accept
1he obligations of registered agont.

SIGNATURE
Signalure, typed or pnnteo namg o regisiersd agenl and tile f apphcable. {NOTZ. Regisier sy Ager! signaturd renuires when renstaiingh DATE
FILE NOWI!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGR (7 Delete e PRENVENT [T change I Addition
NAME WATTS, HAL NAME GARrRY L. THY Lot B, gnest St
SIRECTADDRESS | 9425 NW 115TH AVE sireeTanoress | 2 7H € leff- =R
CIN-S1-2¢ | OCALA FL 34482 Qly-S1- 2 S AND V’owr{ JUTRTSS
HILE MGRM [ Delete TILE [ change ] Addilion
NAMF. WATTS, JANICE M HAML
SIHEETADDRESS | 9425 NW 115TH AVE SIRLLT ADDRESS
CITY-ST-7iP OCALA FL 34482 IRV S1-7IP
e 7 Deiete e O change [ Addition
NAME HAME
SIRLET ABDRESS STREET ADORI'SS
CIFY-ST-2IP CIrY-Si- 4P
e 3 Delele T [[Jchange [ Addition
NAME NAME
STREET ADDRESS SIRLLT ADDRESS
CITY-ST- 2P CIY-81-2IP
nne [ pelete TITLE [Ochange  [J Addilion
NAME NAME
SIRLE ] ADDRESS STAEET ADDRESS
elry-s1-2p CITY-$1- 2P
MLE [ pelele NILE O change [ Addition
NAMI, NAME
SIRFET ADDRESS STRELT ADDRESS
CIy-S1-21P . CITY-S1 2P

11, | hereby certity that the informalion suppiied with this filing doos not gualify for the cxemptions contained in Section 119, Florida Statutes. 1 furthor certify that the information
indicated on this report is true and accurale and that my signature shait have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusice empowered to execute this report as required by Chapter 608, Florida Staluies.

~
Yy

24SA-8¢1-777Y




