2008 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT #L06000017935 -

1. Entity Name

ADVENTURES ABOARD SEA BLASTER, L.L.C.

FILED
Jul 25, 2008 08:00 AM
Secretary of State

Principal Piace of Business Mailing Address
24812 WOLF BAY AVE. P.0. BOX 521
ORANGE BEACH, AL -36561 ORANGE BEACH, AL 36561_ ) !
07172008 No Chg-LLC CR2E083 (12/07})
DO NOT WRlTE IN THIS SPACE 4. FE! Number Applied For
63-1108287 Not Applicable

$5.00 Aaditional

5, ifi f Status Dasired N
Centificate of Status Dasi O Fee Requirad

6. Name and Address of Current Registered Agent

ARD, SAMUAL J ESQ. | | DO NOT WRITE

C/O ARD, SHIRLEY & HARTMAN, P.A.

207 W. PARK AVE., SUITEB ’ -
TALLAHASSEE, FL 32301 INTH IS SPACE

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

SIGNATURE

Signatura. types or printed name of registared agant and e f apphcatis. {NOTE: Regisiarad Agen! ignalre required when renstaling) OATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited UOOOOIESE30T i
Due by September 12, 2008 liabitity corpany did not receive the prior notice, 07425 08-80002~] 015 133,75

R

MANAGING MEMBERS /MANAGERS : N O

JimE | MGRM .
NAME TRIBLE, NEIL - :
STREET ADDAESS | 24812 WOLF BAY AVE. !
CITY-§1-2p ORANGE BEACH, AL 36561 ’ noe :

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE
NAME

STREET ADDRESS ‘ . . D 0 N OT W R I T E .

CITY-S1-21P

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITE

NAME

STREET ADDRESS
CITY - 5T- 2P

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or lrustee empowered to execute this report as requirad by Chapter B0B, Florida Statutes,

SIGNATURE: _ Z0id Jued, Mol Trimble Ponfin 25478 4365

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Dayume Phone #




