2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR}
DOCUMENT # LO5000070619 - m

1. Enfity Namo

ADVENTURE SAILING CHARTERS & INSTRUCTION, LLC

Jan 31, 2007 08:00 AM
Secretary of State

Maiiing Adﬁre-ss
1515 ARGYLE DRIVE

Principal Placo of Businoss

1518 ARGYLE DAIVE
FORT LAUDERDALE FL 33316

FORT LAUDERDALE FL 33318

RAUHENRERRAKIND

2. Prircipat Flace of Businoss - No P.O. Box & 3. Maikng Address

Subie, Apt #, olc,

Sulic, Apt. #. clc. 1st MOORE CR2EGS3 (10/06)
Cily & Stale City & State 4. FEI Mumber o | {2pplied Fer
51-0550373 | Inctappiicablo

Zip Country Zp Country 5. Cenlificaie of Stajus Desired 0 $5.00 Additioral

) - Fee Required
6. Nammae and Address of Currant Registered Agent - 7. Name and Address of New Registered Ageat
MName
GALLOWAY, AMY J

1700 EAST LAS OLAS BLVD., PH-1

Stroet Address (P.C. Box Mumber is Net Acceptablo)

FORT LAUDERDALE FL 33301

Ciy

FL { Zip Code

B. The above named entily submits this slatoment for the purpose of changing its registered office or registered agont, or bath, in the State of Florida. | am famikiar with, and accept
the obligations of raglstared agont. ) }

SIGNATURE —
Sgnature, typed or onnled name of ragstared agent and atie ¥ apprcabie. {NOTE: Regisiarac Agant signature requrad wian eirstatng) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS ¥ 1o ADDITIONS JCHANGES a
1 MGARM 7 Delete HHE Change [ Addiion
NAME GAUCH, BARRY P HAME UOD0005 ?BE?%I
ST ADBRESS | 1518 ABGYLE DRIVE STREET ADDRESS 02/ BS;"B?‘EBS*I’S‘DSE =0, [}{1
ofiy-s1. 77 | FORT LAUDERDALE FL 33318 CITi-81-2P
HiH 1 Celete 14 [ omange [ Addtion
WAL NAML
SIRILT ADDRESS STRLET ADDRLSS
CRY-SI- 2 CHFY-ST- 2P
e 7 Delele T (Jchange [ Addtion
HAE NAML
SIREET ADORESS T 7T SImELTADDRESS
CIf¢-ST- 72 CifY 81-7F
L 7 pelete TRE [3Change T Adlition
WAME HAML
SYREL] ADBRESS STRELTADARESS
GiFe - Si- AP CHY ST 7P
it 73 Delete il Tichange [ Additon
NAME NAME
SIREET ADDRESS SIFEET ADDRESS
ciy-st-7p GiY-S1-Bf
mu T pelete I Clcheange [ Addition
HAME NAME
STREET ADDRESS SIREL] ADDRESS
cliy st 4P Ty -SI- 7P

11. | hereby cerlify thatl the information supplied with this fiing does not qualify for the exemplions contained in Section 113, Florida Statittes. | further cartily that the information
indicated an this roport is true and acourate and thal my signature shall have the same lagal eflect as if made under oalh; that | am a managing momber o7 manager of the
limited liabiity company or the receiver of rusles gmpawered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATliRE: Q)m:“ \ %

1hesley  ash eox ase3

IGAATURE AND TYPEQ

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3

T Dai Daytirme Phana ¥




