2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 15, 2008 8:00 am

DOCUMENT # L05000070619

1. Emiily Narmne

ADVENTURE SAILING CHARTERS & INSTRUCTION, LLC

Secretary of State

02-15-2008 90053 013 ***138.75

Principzat Piace of Businass

1516 ARGYLE DRIVE
FORT LAUDERDALE FL 33316

Mailing Address
1516 ARGYLE DRIVE

2. Principal Place of Businegss - Mo P.O. Box #

3. NMailing Address

Suite, Apt. #. et

Suite, Apsl. #i €elc.

ist MOORE CR2E083 (10/07)
City & Slale City & Staie 4. FEI Numuoar Appled For
51-0550373 No: Applicaizte
Zip Country gz County $5.00 Acditional
5. Certificate 3f Staws Cesirsd .
fhcate of Stais Desie U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GALLOWAY, AMY J

FORT LAUDERDALE FL 33301

Name
TRIPISCOTT, P A
“o SE £ fha Sfrecf' Street Address (PO, Box Number is Not Acceniavia)

15 Floot

City FL ZipCode

he obiigations of renigtered zoe)

8. The above namad entity submits #ug statemanidor ke normote of rV'no its registered office or registered agent. or ooth, inhe State of Florida, | am familiar with, and accept

SIGHATURE

7

e/ 2 jg(0%

AT TTTF o {NOTE Bz paiorss L0l 5 Qo le 0100 ezl #en gt} LTS
.. . FILE NOW!! FEE IS $138.75
_ After May 1, 2008, Fee Will Be $538.75
‘Make Check Payable to Florida Department of State *
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ! CHANGES
1L MGRM O Dzt TIHE [J:Chang: [ Aduition
HgiE GALUCH, BARRY P EE .
STeEST £0038SS (1516 ARGYLE DRIVE STREET ALTHESS
GrY-sT-AP FORT LAUDERDALE FL 33316 CTY-$7.20
TILE ] pelete 13 O Chasge [ &ddiica
HARE 1AME
STREET AGDRESS STREFT ADGRESS
CHY-ST- 2P Rl
e [ palete liik {1 Chanpe £ Additien
HEHE _ e . —_—
T SIREET ADBAESS | ) STREET ALDRESS
CITY-8T-2P Y- 51-2p
T L Detete T O Clange ] Additicn
HARE LA
STREET ADDRESS STREET ALDFESS
o CITY-55- 2P
HILE O palee T I Change ] Addition
HARE NAME
S IREET ADDALSS STRENT ALDRESS
LIy 31210 CIY-57. 2P
e 1 petee TLE {1 Change [ Aoditisn
HARE HAME
STREET ANDAESS STREET ABDPESS
CITY 3T 2P CIT-57-2P

11. ¢ heraby certify that the i dormation supcied with
indicated on this en
Emitad liabiliy cornpany o the eceiver O YLslee emg

Powneg

SIGNATURE:

irue ang «4ci

> and tha: my signature shall have o

1isis fiHng dues nel quality for the sxensptions containied in Seclion 119, Florida Statates. | lurthse cerify thal the informasion
ame legal eftect as if made under vatn: that | am a imaraging (mernber or manager of the

arest 10 execute this repodt as required by Chapter 808, Flurida Slalutes.

Barey X Gauch z,/s’ Jog  esy-3-bbg

.

SIGNATURE AND TYPED OWMNAGING MEMSER, MANAGER, OR Aumonfso REPRESENTATIVE B Coaybra P o s



