- FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000025303 04-15-2008 90101 011 ***138.75

1. Entity Name
H20 ADVENTURES, L.L.C.

Principal Place of Businass Mailing Address

308 SOUND DRIVE 308 SOUND DRIVE 50002 9 1 B

KEY LARGO, FL 33037 KEY LARGO, fL 33037

i . . ite, Apt. #, elc,
Suite, Apl. #, elc Suite, Apl. #, elc 03142008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
20-4480666 Not Applicable
Zip Country 2Zip Country 5. Certificate of Status Dasirad a ?i‘ggqaf:‘;mna'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglatered Agent
Nama
GIBUS, ANTHONY
308 SCUND DRIVE = " Street Address {P.O. Box Number is Not Acceptable)
_KEY LARGO, FL 33037.
R City FL | Zip Code

8. The above named snmﬂmbmlls this stalement for the purpose of changing its ragistered office or registared agent, or bath, in the Stale of Florida. | am familiar with, and accepl
the obligations of regls;e!ed agent. ,

' -'.‘

- SIGNATURE [ %
Signature, lypeg rinted name of registered agent and litle if applicatle (NOTE: Ragistered Agenl signature required when reinstating} DATE
" FILE NOWIII FEE IS $138.75 . ‘___-,_\ ot _Make chock Pﬂvﬂblu-o . _'{ s
After May 1, 2008 Fee will he $538.75 . Florlda Dapartment o! Stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O pelete TITLE [JcChange [ Addilion
NAME GIBUS, ANTHONY NAME
STREET ADDRESS | 308 SOUND DRIVE STREET ADORESS
Ciry-s1-2IP KEY LARGO, FL 33037 CITY-ST-2IP
TITLE MGRM \ ] Detele TILE [ Change [ Addition
NAME RAMSDORF, NANCY NAME
STREET ADDRESS | 308 SOUND DRIVE STREET ADDRESS
CITY-ST-2IP KEY LARGOQ, FL 33037 CITY - $T-21P
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Detete TITLE [} change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE I Detete TLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addilion
HAME HAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P . CITy-s1-21P
11. | heraby certity that the form\ion pplied with this fili 8 gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporyfis rugfand Fecurate and that m J oo same lagal elfect as il made under cath, thal | am a managing member or manager of the
limited liability compagly or 1 reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: /(/\/f L _— p\,ll\)og _—

SJGNATURM TYPED ORPRAINTED NAME OF OR AUTHORIZED REPAESENTATIVE Daytme Frone

£



