2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24, 2008 8:00 am

DOCUMENT # L05000080103

1. Entity Name

ADVENTURES IN SALT WATER, LLC.

ecretary of State

04-24-2008 90012 041 ***138.75

Grinmpal Place of Business Mailing Address

9005 SE ATHENA STREET
HOBE SOUND, FL 33455

9005 SE ATHENA STREET
HOBE SOUND, FL 33455

50027784

R MAU IR

ADAMS, THOMAS -
9005 SE ATHENA STREET
HOBE SOUND, FL 33455

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. i tc.

uite, Apt. #, elc Suite. Apt, #, elc 04162008  Chg-LLC GRZE083 (12/06)
City & Stals City & Stale 4, FE|l Number Applied For
20-3305387 Not Applicable
Zip Country Zip Country . ! $5.00 Additional
5. Cerificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistarad Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or oeth, in the State of Florida, | am familiar with, and accept

pre, typed or prnted name of regrstered agent and hile f apphcable.

{NOTE: Regmiared Agent signalure requrred when reinstatng)

DATE

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

THLE MGRM [ Detete TITLE Clchange [ Addition
NAME ADAMS, THOMAS NAME

STREET ADDAESS | 9005 SE ATHENA STREET SIAEET ADDRESS

CIvY-St-2ip HOBE SOUND, FL 33455 CITY-57-2IP

TITLE O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME - -

SIAEET ADDRESS STREET ADDRESS

cIrY-ST-21P CIrY-§i-2IP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-S1-2P

TILE [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-5T-2IP

TMLE [ pelete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

L41Y-ST-2P = CITY-51-2P

11. | hereby certify that the information supplied ith 1His figny
indicated on this report is true and accurate tifa
limited liability company or the receiver or 1rustke

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
1ature shall have the same legal effect as if made under path; that t am a managing member or manager of the

d

=g

I to execute this repcrt as required by Chapter 608, F

da Statutes.

-2 -K

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (

Dae - Daytme Phane #

74



