FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000094389 05-04-2006 90021 002 ****50.00

1. Enlity Name

SOUTHERN COMFORT AIR RANCH SKY DIVING, LLC

Principai Place of Business Mailing Address wo‘a 613 g

PO BOX 48668 PO BOX 48668

S16. PETERSBURG, FL 33743 US ST6. PETERSBURG, FL 33743 US
> T v AU GG C:EIN SR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number o Applied For

;k)’%i\——ﬁ {‘-’ 3; Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired dJ gese'ggu.}l\i‘rj;’ciiﬁonal
6. Name and Address of Currant Registerod Agent 7. Name and Address of New Registered Agent
o Name
DOLAN, MARK R ESQ - »
2852 - 20TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713
City FL | Zip Code

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

SIGNATURE i
Signature. typed of printed name of regisiered agent and title if applicable (NQTE: Registered Agen: signature reguired when reinsiating) DATE

Filing Foe is-$50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
TILE MGRM . [ Delete TITLE [ change [ Addition
NAME MARSHLACK, DAVID G NAME
STREET ADDRESS | PO BOX 48668 STREEY ADDRESS
CiTy-81-2IP ST. PETERSBURG, FL 33743 CiTY-S1-2IP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 Detete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CHY-8T-2P
TILE [ telete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-721° CITY-ST-21°
TITLE [ pelete TITLE [OJChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-§1- 219 CITY-ST-2IP
TITLE [ peiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cry-§T-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this repoptTairue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or, the receiver or trustee ¢impoweged th execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: ﬂ))ﬂ)ép ‘—J‘;/ﬁlt /e,Z;

SIGNATUI PED OR PRI\EIL NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayiime Phone #




