2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 31, 2006 8:00 am

DOCUMENT # LO5000036585 Secretary of State

. Entity N

A Teme 05-31-2006 90056 018 ****50.00

DEEPSEA HYPERBARICS, LLC
Principal Place of Business Maing Address
6795 N.W. 17TH AVENUE 8795 N.W. 17TH AVENUE :
T T H"HIN |H |I!|‘ l"llllm ||m ||m mII “”l |”|’ |"|‘ ‘Im |“||\ m l“‘
2. Prncipal Place of Business 3. Mailling Address

Suite, Apt j ete. Suite, Apl. #. elc. o . st MOORE . _ CR2ENS2 (10405}

Cily & Stale Ciy & Stale 4, FEI Numhu Applied For

7 ?} 3?42 Nai Applicable
<P Country Zip Couniry 5. Certificate of Status Desired O Ei.ggltﬁ?edc;“onal

6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent

Name G )/
BIRCH, JAMES J Sireer Address P.DiBox Numbegr 1s Notl\yﬁ?{e) 7 5
SR = 7 VE.

5192 S.W. 90TH TERRACE <

COOPER CITY FL 33328
SviTe Y-F
Ci Code
Y L, Javorrbgre  FL | 255 g

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or bothfin the State of Florida. | am familiar with, and accept

the obligations of registered 1l
_Gropee O Marcsr £y, 5ay/oc

FENT Eng et aupkcabie (NOTE Regisietga Agent S-I':',llﬂl_n-leunl'!‘d ez 2 ulc:ﬁm«n

SIGNATURE

", FILE NOW!! FEE IS $50.00
-Mnke Check Payable to’ Flonda Departmem of Slate -
Due By May - 1 2006 -

1

L

9. MANAGING MEMBEHSIMANAGEQS 10, ADDITIONS f CHANGES

TITLE MGRM 3 Delete {ITLE [J Change [ Addtion
NAME CATOE, CHARLES O NAME

STREET ADDRESS | 5194 S.W. 90TH TERRACE STREET ADDRESS

Ciry-s1-217 COOPER CITY FL 33328 CIFY-ST-21p

T1LE MGRM [ Delete THLE [ Change [ Addition
NAME SYMINGTON, ROBERT A NAME

SIREET ADDRESS | 250 S.E. 12TH STREET STREET ADDRESS

CITY-S1-71P POMPANO BEACH FL 330680 Cry-st-21p

T [ Delete TLE [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chyY-51-2IF CITY-ST- 2P

TITLE O Delete TITLE [ change  [] Addition
NAWE NAME

STREET ADDRESS STAFET ADDRESS

chY-S1-2IP CIY-51-21P

TINLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY- 57719 CITY-SE-2P

TLF [ Delete MITLE ["] Change (T Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP _ CITY-57-2tP

11. | hereby cerbty that Ihe information/Supplied wuh this filing does not qualily for the exemptions conlained in Section 119, Florida Statutes. | further certify that the infarmation

indicaled on this report 1

uratedhd that my signaturomshall have the same legal efiect as f made under oalh: thal t am a managing member ot manager of the
imited liability compans

tee em, I'PG |t cute Jus report as required by Chapter 608, Florida Statutes.

U (\adlesd) Calige 5 oot G9-5134755

SIGNAT D TYPED OH PRINTED NAME OF SIGNING HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1m Daylune Phone &




