FILED
2006 LIMITED LIABILITY COMPANY Jan 09. 2006 $:00 am

ANNUAL REPORT ’
DOCUMENT # 05000070619 Secretary of State
1. Entity Name 01-09-2006 90050 023 ****50 00
ADVENTURE SAILING CHARTERS & INSTRUCTION, LLC
Principal Place of Business Mailing Addrass
1516 ARGYLE DRIVE 1516 ARGYLE DRIVE
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
i [ l i
T TR S R S m
Suite, Apt. #, slc. Suite, Apt. ¥, etc. 01042008 Chg-LLC CR2ES3 {11/05)
City & State City & Siate 4 FEl Applied For
Sj-05503"13 Not Applicable
Ze Country Zp Country 5. Certificata of Status Desired [ 22-2 0 Addtional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agenmt
Name
GALLOWAY, AMY J -
1700 EAST LAS OLAS BLVD., PH-1 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
S FL [

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the Stats of Florida. | am famifiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signeture, typed o printsd nema of egiaersd agent and Fiie If spplicatis (NOTE: Ragisiersd AQant sigrazure requined when nelnseting) OATE

Fliing Fee is $50.00 Make chock payable to

Duo by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE MGRM [ Detets TmE Cichange [ Addition
NANME GAUCH, BARRY P NAME
STREETADDRESS | 1516 ARGYLE DRIVE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33318 oy -§1-ap
TME 3 elete TITLE [Fcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciry-st1-ap
TIeE O Detsto ILE . Ocwnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-2P CiTY-ST-21F
MME 3 Detets me O cChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CiTY-ST-2P
TME O petets TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iIP Gy -$1. 2P
TINE O petats TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P cny-si-op

1. Iherebycarufytha!MMmmammdwmmrhngdoesnmwﬁyiaﬂwexmwmmmcmm119 Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my eignajyre have the same lagal eflact as if made undar gath; that 1 am a managing member or manager of the
limitad liability company or the raceiver or trust g o xswteths report s required by Chapter 608, Florida Statutes.

G54 - Y43 -GLR0

Ditytime Phone #

SIGNATU RE:

1|5 |00k




