2008 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT — Apr 14; 2008 08:00 A

DOCUMENT # L05000080126
1. Enity Nare Secretary of State
ADVENTURE MARINE LLC
Principal Place of Business Mailing Address
307 N. MAIN STREET ) PO BOX 336 .
HASTINGS, FL‘ 32145 HASTINGS, FL 32145
. ' i 03102008No Chg-LLC CR2E(83 (12/07)
DO NOT WRITE IN TH 'S S PAC E 4. FE| Number ‘[Applied For
' . 57-1225017 Not Applicable
o 5. Certificate of Status Desired | ?ese.ge?q L’:?ed(;"""a'

6. Name and Address of Current Ragistered Agent

SR e DO NOT WRITE

301 N. MAIN STREET

HASTINGS, FL 32145 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageny, or both, in the State of Fiorida. | am famikar with, and accept
the obligations of registerec agent.

SIGNATURE

Signatura, ypad of prnted name ol registered agent and title it appiicable {NOTE: Rogisterad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $138.75 . . UO000ERE I
After May 1, 2008 Fee will be $538.75 Ry Wheatldblb bl
) ' : 04/24/03-B0083-023 138, 75
9. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME SNOEK, ALLAN

STREETADCRESS | 630 E. BIANCA CIRCLE
CITY-5T-ZiP ST. AUGUSTINE, FL 32086

TITLE MGRM

NAME SNOEK, GAVIN

STREET ADDAESS | 630 E BIANCA CIRCLE
CiTY-8T-7iP SAINT AUGUSTINE, FL, 32086

TITE MGRM
NAME SNOEK, LINDA

630 E BIANCA CIR , '
::YEF;:DZ?:[SS SAINT AUGUSTl_NE. FL 32086 ' Do N OT WRITE ¢
o MGRM IN THIS SPACE.

NAME SNOEK, RYAN
STREET ADDRESS | 321 FAIRWAYS DR
CITY-51-2IP MACON, GA 31220

TITLE

NAME

STREET ADDRESS
CITY-ST-4iP

TITLE
« NAME _
| STAEET ADDRESS

CITv-51-2IP™7 i var e e maa s ’
1. | hereby cerity that the information supphied with this fiing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability companry or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S RS noe e LS. Swoeek ou 10200y 04 6% UTTIO

T
BIGNATURE AND TYPED OR MD NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phone #




