FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000051018 03-27-2007 90198 010 ***150.00

1. Entity Name

FINAL TABLE TOURS LLC

Principal Place of éusiness Mailing Address VALV L & 3

1605 SANDPIPER ST 1605 SANDPIPER ST

MERRITT ISLAND, FL 32852 MERRITT ISLAND, FL 32952

S B[ W O A TOAV S UM
Suite, ApL. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For

20 2804078 TO— OI0(F T romicssi
Zp Couniry Zip Country 5. Cetificate of Status Dasirad | Eeseggq L‘:?:;m"m
6. Name and Addross of 6um:t.l-ie_gl-s-t;red Agent 7. Name and Addrass of New Registered Agent

Name

WILLIS, DONNIS J
1605 SANDPIPER ST Street Address (P.O. Box Nurmnber is Not Acceptable)

MERRITT ISLAND, FL 32952

City FL | 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 Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
, typoad or prinied nome of registerad agent and tite if applcabla. (NOTE: Registered Apent signature reguirad whan reingtating) DATE
Filing Fee l§—$50.00 Make check payable to
Due May 1, 2007 : Florida Department of State

9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TINE MGR O velete TILE M- . [ Change /dediiiun
NAME WILLIS, DENNIS NAME Benniy Det stn _

STREET ADDRESS | 4605 SANDPAPPER ST. STREETADORESS | =y, 7 (£ VAL~ S br,

cry-si-7p | MERITT ISLAND, FL 32452 OITY-ST-2P FoLm Pay FPL 52907

TITLE MGR O pelme THLE ) [Jchange [ Addition
NAME WILLIS, JAN MAME

STREET ADDRESS | 4605 SANDPAPER ST STREET ADDRESS

CITY-ST-71P MERRITT ISLAND, FL 32952 CITY-57- 2P
me__ __ IMGR  _ O oetete TILE [ Change (7 Addition
NAVE DANOEY, ROBERT N

STREET ADDRESS | 1243 SASSER ST STREET ADDRESS

CITY-S1- 217 BOYNTON BEACH, FL 33436 CITY- 8T- 2IP

me % 1 Delete e OdChange L] Acdition
NAME TR s 00 NAME

sTheer aporess | 26 7 EMLSQ,J_@~F-N£———- A STREET ADDAESS

w5 |0 Ry f—38p7— = fomow

T i / e — O pelete TineE Ol crange  J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-2P CITY-§T-2IP

TIRLE [ pelete TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZP

11. I hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability compary gr the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: . o L IIM—  CED

ANWPED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANKAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone




