N FILED

2007 LIMITED LIABILITY COMPANY Jul 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000021127 07-12-2007 90009 006 ****50.00
1. Entity Name
IT WASNT ME ADVENTURES, LLC
Principal Piace of Business Mailing Addrass
888 BOULEVARD OF THE ARTS 888 BOULEVARD OF THE ARTS 401 2 479 2
SUITE 901 SUITE 901
SARASOTA, FL 34236 US SARASOTA, FL 34236 US ]
A S LR w i
Suite, Apt. #, efc. Suite, Apt. #, etc. 07052007 Chg-LLC CR2E083 (12/08}
City & State City & State 4. FEl Number Apptied For
-Hﬁ ZSVD Not Applicable
2 Country Zip Country 5. Certificata of Status Desired O figgq 1??: ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MICHAEL J. MCHALE, P.A.
1925 NE RICOU TERRACE Street Address (P.O. Box Number is Not Acceptable)

JENSEN BEACH, FL 34957

City FL 1 Zip Code

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

SIGNATURE

Signawwe, Typed or prinisd name o registered agent 00 e il 2ppkcaihe. {NQTE: Regisiarad Apan! T Bquiral when DATE

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

THiLE MGR [ pelete TITLE [ Change [ Addition
NAME NQOTO, GABRIEL J HAME

STREET ADORESS | 888 BOULEVARD OF THE ARTS STREET ADDRESS

CITY-ST- 2P SARASOTA, FL 34236 CIY-ST-21P

TIME [ Deiete TME [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-T- 2P CITY-ST- 2P

THLE [ pelete TIE [ Crange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CTy-ST-2P

TILE 3 pelete TITLE [ Ctange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2ip CiTY-5§7-21P

THLE O oelete TITLE O Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 3P CITY - ST-21P

TILE [ Detele e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-29 CITY-ST-7P

11. | hergby centify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the er or trustee empowerad to execute this report as required by Chapter 608, Fonda Statutes.

SIGNATURE: 4 7/10 /o7

ErﬂNATLIé AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale Dayime Phong #




