FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000099384 04-30-2007 90076 036 ****50.00

1. Entity Name
ADVENTURE TRAINING CONCEPTS, LLC

Principal Place of Business Mailing Address ) 8 8
3580 16TH AVENUE SE
NAPLES, FL 34117 LS NAPLES, FL 34117 US B 0 0 4 4 9

sreesrsmemrerow ez === || HNIRIIRIAIARRAN

Suite, Apt. #, elc. Suite, Apt. #, etc. 04162007 Chg-LLC GR2E083 (12/06)

City & State

& 5t .-J‘(’ 4. FEI Number Applied For

Cj a
NEDles F 20-3598794 Not Appiicaie
Zip Country Zip / Country 0 $5.00 Additional

\-% (_// /Cﬂ 8. Cetificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent Name and Address of New Registerad Agent

7.
NICI, JAMESRESQ. "TWichelle. Sones

Sir ress (P.0. Box Number,is Nof Acceptabje)
CslﬁT('éql)gg‘NICI 1185 IMMCKALEE ROAD %36 ? ) }Sle C,{O

NAPLES, FL 34110
S olhioh AcreS FL[™5%g93¢

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

the obligation tggisiered agent. L ) )
smmmun%ﬂ)’zw mfohef{ff A« JEMG ) IQ‘(T)E)//)?’

Signature, typéh o#xrime(frarrrle u!'regism!sd ageni and title it appl‘»c'abfe‘ (ND‘I'E: Regisiered Agent signatre required when reinsiating)

Filing Fee is $50.00 ‘ Make check payable to

Due by May 1, 2007 SO Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Delete LE [] Change [T Addition
NAME VENTURE CONCEPTS, LLC NAME
STREET ADDRESS | 8020 LIRIOPE LOOP STREET ADDRFSS
CITY-ST-2IP LEHIGH ACRES, FL 33936 CITY-ST-21P
TITLE O velete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CAY-ST-2IP
TLE 7 pelete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITE 7 pelete TTLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-§T-ZIP CITY-ST-2IP
TILE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2IP
TILE [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or tnistee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 272,.1,1, / [ 2o Porian W.Iow>  NPROF 229-537-035)

Z

SIGNATURE XNG-TYPED OR PRINTED NAME OF s#fms MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phane #

4



