FILED

May 04,2006 8:00 am
2008 LM LT GO ANY Secretary of State

05-04-2006 90018 015 ****50.00

DOCUMENT #L05000048952
1. Enlity Name
SCUBA FRANK DIVING LLC
Principal Place of Business Mailing Address G u 0 3 6 0 36 .
10207 WATERSIDE DAKS DRIVE 10207 WATERSIDE OAKS DRIVE
TAMPA, FL 33647 TAMPA, FL. 33647
S e 0T A I

Suile, Apt. #, elc. Suite, Apt. #, etc. 04162006 Chg-LLC CRZE083 (11/05)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Couniry Zp Country 5. Certificale of Status Desired O Ei'ggl':,‘f::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

PAZDZINSKI, FRANK J lli
10207 WATERSIDE QAKS DR Sireet Address (P.O. Box Number is Nol Acceplable)
TAMPA, FL 33647

City FL | Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent. or both, in the Slate of Flotida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE
Sgnizhee, typed of prrnted rame of registerad agent and 1dle d apphoable, (NOTE: Regaterad Agent signanse requred when renstatng} DATE

Filing Fee is $50.00 -+, :Make.chack:payatile:to.

Due by May 1, 2006 .. Florida:Departmen ate
9. MANAGING MEMBERS/MANAGERS 10. ADMNTIONS { CHANGES
TILE MGR 3 Delete TLE [Jchange [ Addilion
NAME PAZDZINSKI, FRANK J 11t RAME
STREET ADDRESS | 10207 WATERSIDE OAKS DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33657 CiTY-ST-2F
1ILE O petete TILE {3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S7-3P CITY-$7-2P
NTLE [ pelete TTLE [ Change ] Adtition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-§1-2P
TILE O Delete TiLE [] Change  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST1-2P
TLE O pelete NILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GiIy-S1-.2F
TIkE [ peiete WITLE O Change [ Addtition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Gy -S1-2P CITY-§7-2P

1. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered lo execule this report as required by Chapter 808, Florica Statutes.

SIGNATU&E“E = {




