2008 LIMITED LIABILITY COMPANY
REINSTATEMENT i

e ‘:‘ ]
DOCUMENT # L05000016790 FiL e
WORLD WATER SKI PROS, LLC '
LD WA Kl S,
. 128 MO 53
1308 0C
Principal Place of Business Mailing Address AR\{ Qr -U\i
13482 SUNSET LAKES CIRCLE 13482 SUNSET LAKES CIRCLE SEEF&HASsEE YLOR\D&
WINTER GARDENS, FL 34787 WINTER GARDENS, FL 34787 TAL
B N O TR
Suite, Apt. #, etc. Suite, Apt. #. ete. 10232008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEi Number Applied For
20-2378546 Not Applicable
Zp Country Zp Country 5. Canificate of Stans Desired [ ?i-ggrgb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEUKAMM, MICHAEL-E - —— e —— e o e oo
301 E. PINE STREET, SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City F L Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and title I spplicable (NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOWII! FEE 15 $138.75 in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MAMAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM 3 Delete TITLE _ _ - El Changs [ Addition
AE HUNTER, DAVID L NAME l}’!'!r'Jf' 1137532 '":",1'“:- 0o
STAEET ADDRESS | 12482 SUNSET LAKES CIR STREET ADDRESS 10727/08--01055--015 ~ ##]38, 75
oy ST-2P WINTER GARDEN, FL 34787 QTY-S1-2IP
TME 3 velete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CiTy-$1-2P
TILE [ Detete TILE O Change {3 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P OTY-§i-2P
THLE 3 Delate TITLE [ change  [7] Addiion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-7iP oTY-SI-7p e A n_.:i:fﬁs {\ .
TILE 3 Delete e ] i A &h‘d § \J ° [chng [ Additon
NAME NAME g:‘i et 9 h ham]é mwgg;:.
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CITY-ST-21P ”
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

11, I hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further cestify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that tam & managing member or manager of the
limited fiability company of the receiver of trustee em| red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ‘7_’) lo-23-08 407 817-0L87

\TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




