2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # L05000080126 ecretary of State
1. Entity N
Py ame 04-12-2006 90021 034 ****50.00
ADVENTURE MARINE LLC
Principai Place of Business Mailing Address
301 N. MAIN STREET PQ BOX 336
e e HIIH'“'” ||m |”H ||m “m ||“| ||m ‘l”lllm”"l ul’l |”m “Hll'
2. Principal Place of Business 3. Mailng Agdress
Suite, Apt. #, etc. Suite, Apl #, elc. 1st MOORE CR2EQ83 (10/05)
City & State City & Slate 4, FEI Number Applied For
S —\QAL So v Noi Applicable
Zip Countty zp Couniry 5. Gertficate of Staws Desves [] 99-00 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gONPSKMl;H}l\]DSATREET Street Address (P.O. Box Nurnber 1s Not Acceptable)
HASTINGS FL 32145

City FL Zip Code

B. The above named entity submits this stalement tfor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signdiute, Uy of onnled naprwe G recpsioied agenl ing Diba 2 spnixsatihe, (NOTE Regaiensd Agent ssgraiucs regiiresd wirn renskueg) CATE
FILE NOW!!! FEEIS. $50 00
Make Check Payable to Florida Department of State
. ) Due By May 1, 2006
9. MANAGING MEMBERS / MANAGERS 10. ADDIFIONS / CHANGES
Ting MGRM [ Delete TILE ] Change [ Addition
NAME SNOEK, ALLAN RAME
STRCET ANDRESS | 630 E. BIANCA CIRCLE STREET ADDRESS
arvesi-oe - |ST, AUGUSTINE FL 32086 CIY-ST- 7P
T MGRM [ Delete ik [JChange ) Addition
NAME SNOEK, GAVIN NAME
SIREET ADDRESS 113700 SUTTON PARK DRIVE N. APT. 826 STREET ADDRESS
cry-s1-2P | JACKSONVILLE FL 32224 CITY-S1-7P
nne MGRM [ Delele TINE B Change [ Addrion
MM ISNOKE. LINDA o T I Y3 SRGER. Lamt R
SIRLET ADCRESS | 530 E. BIANCE CIRCLE STRLETADDRESS | (0RO E. "RAAWC A CureLE
Cmr-S1-2F - |gY, AUGUSTINE FL 32086 bary- S1-4p
TILE MGRM O petete TITLE B¢ cChange [ Addilion
NAME SNOKE, RYAN NAME SmaceEw. Runaw
STREET ADDRESS | 2609 SPRING CREEK LANE seeraopaess | BN FALRWAYS "DawuE
oiv-s.7P  [ATLANTA GA 30350 ov-size | MRcoewy  GA 3220
JITLE [ Delete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-S7-21P
T O oelete TIME [ CGhange ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-S1- 2P

11. | hereby certily that the information supplied wih this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | funber certify that Ihe information
indicated on this reporl is true and accurate and that my signatura shall have the sama legai effect as if made under calh; that | am a managing member or manager of the
Iimited liability company or the receiver or Irustee empowered (0 exgcute this report as required by Chapter 808. Florida Stalules.

SIGNATURE: %OQXQ LS. Swoew 03\:1%\0\0 Sot LAY

SIGNATURE AND TYPED OI?FRINTED RAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE (AR

Dayune Fone §




