| FILED
2008 LIMITED LIABILITY COMPANY Ma 02, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L05000123607 Secretary of State
05-02-2008 90015 050 ***138.75

1. Entity Name
ADVENTURE MARINE MARINA & BOAT YARD, L.L.C.

Principal Place of Business Mailing Address ] ] 7
22 S.W. MIRACLE STRIP PARKWAY 22 SW. MIRACLE STRIP PARKWAY © bUvIIvl
FORT WALTON BEACH, FL .32548 FORT WALTON BEACH, FL 32548 -
s g o Tomes— | || WEY NI
/201 15 Mtwcle Strip Mhwy | /207 B /Yiacle Fryp ﬂ(bjk

Suite, Api, ¥, etc. Suite, Apt. #, etc. 04302008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-4036188 Not Applicable
Zip Country Zip Country - 3 55_00 ;
5, Certificate of Status Degred O Foo RequI
§. Name and Address of Current Reglstared Agent 7. Narne and Address of New Registered Agent

Name

ROBERTS, PAUL G ' :
22 S.W. MIRACLE STRIP PARKWAY Street Addre: P.O)&Num 7 is Not Acceptable
FORT WALTON BEACH, FL 32548 @QLE;__&Z‘LSZ%M__

City FL [ Zip Code

8. The.above named enlity 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 obligations of registered agent. .

SIGRATURE

o Signaturs. typed or printad nanme of regstersd agent and title § applicable {NOTE: Registered Agent signaturs raquired whven rairstating) DATE

) .
T FILE NOWIII FEE IS $138.75 . | Make check payabie to
-After May 1, 2008 Fee will be $538.75 Florida Department of Stata

]

9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
me MGR O Detee me Managing  Member " XCrap 03 dsition
WAV ROBERTS, PAUL G NME Robecfs Rl P- rip P N
STREET ADDRESS | 22 5.W. MIRACLE STRIP PARKWAY srerooess /200 B Mirasle Strp OI‘KWQ)!
crv-s-7F | FORT WALTON BEACH, FL 32548 erv-st2e Fort Wakon Bm&lﬂ. L 32548
WL 1 Detets TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -§t-ap CITY-51-21p
TITLE O pelets T ' O changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS _
criY-ST-ZIP CIY-ST-2IP
TILE {7 Delets TITLE {JChangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
FMLE [ petets TME O Crarge {7 Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CIvY-§t-7P CIry-§1-1p
TME 0 pewete TMEe O crangs {3 Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CI¥Y-ST-2IP CITY-ST-2IP

11. | hareby certify that the information supplied with this liling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
fimited liability company or the recaiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

Mﬂﬁ’ M- gxo-850-78S

SIGNATURE: y
SIGNATURE TYPED OR Daytima Prone #

REPRESENT.




