FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L0500001 6790 01-20-2006 90052 027 ****50 00
1. Entity Name
WORLD WATER SKI PROS, LLC
Principal Place of Business Maiting Address yuuwv -
13482 SUNSET LAKES CIRCLE 13482 SUNSET LAKES CIRCLE '
WINTER GARDENS, FL 34787 WINTER GARDENS, FL 34787
R v RO TR R AN CAARE
Suite, Apt. #, eic. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/08)
City & State City & State 4. FEI Number Applied For
20~ 2371254 ¢ Not Applicable
Zp Country Zp Counatry 5, Centificate of Status Desired a %s:'ggqﬁ:;mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEUKAMM, MICHAEL E
301 E. PINE STREET, SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL l 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of regisiared agent and title it appilcabla. {NOTE: Regitiared Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME [ pelete TITLE MG &M O cChangs  [Aadition
NAME RAME DWvio L. HvuTEQA
STREET ADDRESS SRETAORES | 13482 S D SaT LvaVeat Crucica
omY-ST-2¢ VS | wWwrinTen arvwdaw; FL. 247 27
TmE O petete TILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-TP CITy-ST-2IP
TIRLE O veete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
e [ pelete TILE [JChange 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIry-ST-2ip CImy-ST-2IP
TmE [0 Deiete TILE [JcCnarge  [7] Addition
NAME - NAME
STREET ADDRESS STAEET ADORESS
CIFY-ST-2IP CITY-ST-2P
TIFLE 3 pelete TILE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2I

11. ! hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited %iability company or the receiver or trustee egnpowered to execute this report as required by Chapter 608. Florida Statules

SIGNATURE: M/ DAVID L. W uuTER i=L=0 b

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MARAGER., OR AUTHORIZED REPRESENTATIVE Dayurier Phone 8

HD27 I -1 51



