FILED

- Apr 20, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT
04-07-2006 90212 010 ****50,00

DOCUMENT # 05000066938
1, Entity Name
LUXURY ADVENTURES LLC
L3l Dbt
Principal Place of Business Mailing Address '5 * J U a
517 NW PINE SAP PLACE 517 NW PINE SAP PLACE
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
ite, Apt, #, L ite, ., .
Suite, Apt. 4, elc Suite, Apt. #, elc 03242008 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
2o03209249b No1 Applicable
Zp Country &p Country " ) ssoo Additional
5. Certificate of Status Desired O Fae Roquine
6. Name and Addresa of Current Registared Agent 7. Name and Address of New Regl d Agent
Name
PRESIDENTIAL SERVICES INCORPORATED
1217 CAPE CORAL PARKWAY Sireat Address {P.O. Box Number is Not Acceplable}
#300
CAPE CORAL, FL 33904
City FL | Zip Goce
8. The above hamed enlily submits this slalement for the purpose of changing Its regi oflice of 1egistered agerd, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registeted agent.
SIGNATURE
Sgranue, typsd of pinied name of regeatenad &N G D d Appicable, {NOTE: AQenL BONANE recu ] DATE
Filing Fee is $30.00 Make check payable to
Due May 1, 2006 Florida Departmant of Stata
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TILE MGR O Delete TLE [ Crasge [ Addition
HAME SWINDON, ANDREW HAME
STRECTADDAESS { 517 NW PINE SAP PLACE STREET ADDRESS
cny-s7-zp JENSEN BEACH, FL 33504 Ciiy-51-2¢
TLE MGR ] Delete TIE [ Change (] Adaition
HANE BRIGHT, CRAIG HAME
STREETADDAESS | 517 NW PINE SAP PLACE STREET ADDRESS
ciy-st-a° JENSEN BEACH, FL 33904 cry-5t-2¢
une O oeiets mE D) Change [ Adiition
NAME NAME
STREET ADDRESS STREEY ABORESS
{ny-ST-0P Ty -51-2P
TITLE O vetete TILE [ Crange [ Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-Si-2p Ciy-sT-2pP
TLE O Detete TILE [0 crange [T Addition
NAME NAME
STREET ADDRESS SIRIET ADDAESS
CRY-5T-2P cmy-51.27
WILE [ Delete e (1 Change  [] Agdiion
HAME NAME
STREET ADDRESS SIREET ADDALSS
Criy-S1.ap Ciy-S1-2P

11. | hereby certify that ihe information supplied with this filing does not gualify for the exempnons contained in Chapier $19, Florida Statutes. | furiber certify that the information
indicatec on thig repolt is fue and acculale and that my signature shall have the same legal eflect as i made under cath; thal | am a managing member of manager of the
limited liability company or the receiver or trusiee empawered (o execute this report as requiresd by Chapter 608, Florida Statutes.

SIGNATURE: _ 2 Ao O%!oﬁ/ﬁoo(: 843 8IL~512%

mwmhmﬂmmmmﬂmmmlm Daytrne Prons #




