2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 20, 2007 8:00 am

DOCUMENT # L05000080126

1. Enlity Name
ADVENTURE MARINE LLC

Principal Place of Business

307 N. MAIN STREET
HASTINGS, FL 32145

Maillng Address
PO BOX 336

HASTINGS, FL 32145

2. Pringipal Place of Busingss - No P.O, Box #

3. Mailing Adcress

Suite, Apt. #, atc.

Suite, Apt_ #, etc,

ecretary of State

04-20-2007 90029 021 ****50.00

0 R A

01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
57-1225017 Not Applicable
Zip Country Zip Country ) ss_oo Additional
5. Centificate of Status Desired [ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Narme
SNOEK, LINDA

301 N. MAIN STREET
HASTINGS, FL 32145

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatw e, typed or priviad name of regetensd agent and tibe if apphcanie.

(NCTE: Regreiarad AQen SIOnature rqLeted when rensisting) DATE

Filing Fee is $50.00

Make check payable to

May 1, 2007 Florida Department of State
2. MANAGING MEMBERS { MANAGERS 10. ADDTIONS /CHANGES
e MGRM 3 Delete TILE [Jchange [ Addiion
NAME SNOEK, ALLAN NAME
STREET ADDRESS | 630 E. BIANCA CIRCLE STREET ADDRESS
ory-sT-zF | ST. AUGUSTINE, FL 32086 cITY-51-29
e MGRM 2 Delere TMLE O change  [] Addition
NAME SNOEK, GAVIN NAME _ ) o E
STREET ADDRESS | 13700 SUTTON PARK DRIVE N. APT. 826 sTrET AoRess | B DO B OIRWRCA S
orv-sT-2P | JACKSONVILLE, FL 32224 avstze ST AagosTime  FL 3 ¥ le
TITLE MGRM O petate TITLE {OChange [ Addition
NAME SNOEK, LINDA NAME
STREET ADDRESS | 630 E BIANCA CIR STREET ADDRESS
CTY-S5T-2F | SAINT AUGUSTINE, FL 32086 CfY-ST-21
TME MGRM [ Delete THLE ] Ghange  [T] Addition
NAME SNOEK, RYAN NAME
STREET ADDRESS | 321 FAIRWAYS DR STREET ADDRESS
ony-sT-2¢ | MACON, GA 31220 CIFY-57-2P
FINE [ Dalste TITLE [ Ghange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%¥ CITY-5T-7IP
TIFLE O petete TME [OJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flovida Statutes. | further certify that the information
indicatad on this report is trua and accurate and that my signature shall have the same legal affact as if made under oath; that | am a managing member or manager of the
limited fiability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

VIR Ssnoa o

L .3 Swoex

S e S (TR G e a T

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #

9y




