2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 07, 2007 8:00 am
Secretary of State
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04-12-2007 90183 040 ****50.00

DOCUMENT # L06000010648

1. Emity Name
GO FOR IT ADVENTURES, LLC

Principal Place of Business

PO 80X 282
TAVERNIER, FL 33070
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TAVERNIER, FL 33070
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Filing-Fee is $50.00
Due-by May 1, 2007
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