2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Apr 30, 2008 8:00 am

DOCUMENT # L06000010648 ecretary of State
GO FOR IT ADVENTURES, LLG 04-30-2008 90036 023 ***138.75
Principal Place of Business Maiiing Address
97671 QVERSEAS HWY PO BOX 282 : : )
KEY LARGO, FL 33037 TAVERNIER, FL 33070 . :
A ——1 | WERA AR R A
2001 Nverstes Hichumy
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & State ity & Staje 4. FEI Number Applied For
ﬂ\( Tar v, L 06-1768333 Not Applicable
Zip Country ‘ Zi% 5 D _7)/) Cou(rsr;(:) /\, 5. Cenificate of Status Degired (| ?Bse'ggql‘:f;g“o"a‘
6. Name and Address of Ct;ﬁént Registered Agent 7. Name and Address of New Registered Agent
. Name

SAMBILE, TONYAJ

97671 OVERS'EAS HWY E Straet Address {P.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037 :

.- City FL | Zip Code

B. 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 famitiar with, and accept
the obligations of registered agent.

L .
SIGNATURE E
Signatura, lyped or printed neme of registerad agent and i i applicable. (NQTE: Registared Agent signature required when reinstating) DATE

Y

AMak'e. -che'é'k’ﬁziya‘ble to

FILE NOWIII FEE IS $138.75

Aftor May 1, 2008 Fee will be $538.75 -+ . Figrida Department of Staté .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O belete TIMLE {Wchange [ Addition
NAME SAMBI, TONYA G HAME ambilé o G%Zdn
meu: H ]
STREET ADDRESS | PO BOX 282 STREET ADDRESS Sa
CITY-ST-217 TAVERNIER, FL 33070 CiTY-ST-21P
TTLE PSTV 1 Delete Tme P,s.T [@frange [ Addition
NAME SAMBI, TONYA G HAME ﬁuw\‘o"t , Tonye f)mn
STREET ADDRESS | PO BOX 282 STREET ADDRESS
CiTY.S1. P TAVERNIER, FL 33070 CITY-5T1- 2P
MLE O oeiete E v Ochange  dAddition
NAME - HAME m.'(,MM,L % mosrphy  _ - --
STREET ADDRESS STREETADDRESS | PO B0y ZFL
CITY-§1-2P CITY-ST-2p tavemiesr, F(C 33028
TITLE {J Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-57-2P CITY-ST-2P
TITLE 3 pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CIFY-ST-2P
TITLE [ pelete TILE [Jchange (O] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Chy-s1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
liemited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //mz//z o W Y20k  2ov-Yws.r543

NATURE AND TYPED OR PRINTED NASE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMUZED REPRESENTATIVE Data Daytime Phone #




