FILED

Jul 20, 2007 8:00 am
2007 L'”EERJ-A{‘:{.';EJ.,?“"““ Secretary of State

DOCUMENT # LO6000057335 04-11-2007 90152 021 ****50.00
1. Entity
INLET WAVES CONCESSION, LLC
Principal Place of Businass Mailing Address
4205 ORIOLE AVENLE 4206 QRIOLE AVENUE 30011920
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
Suite. Apt. #, atc. Suite, Agi. ¥ etc. 03082007 Chg-LLC CR2ECS3 (12/06)
City & State City & State 4. FEl Number Applied For
ot Applicabla
ap Country Zp Country 5. Certilicate of Status Desired O $5.00 asditons!
Fea Required
§: Hama and Addrass of Current Roglstared Agent 7. Mams and Address of New Reglstered Agent
Name
PIVEC, PAUL J
4206 ORIOLE AVENUE Strae) Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL I Zip Coda
8. The above named anlity submits this statement for tha purpose of changing ils registered oice o regisiered agent, o both, in the State o Florida. 1am famlilar with, and accept
the obiigations of ragistered agent,
SIGNATURE
i OSSO DA FT O “S0N B0 30 R0 e ¥ aDORC hin (NOTE: Rugaisrec Agent signature mtuked wheh rewleting) DATE
Filing Foo is $50.00 " Make check payable to
Due May 1, 2007 . . F!orid-l Dcpurtmmt ofStah
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
THLE MGRM O pelete TiLE ) Charge [ Additlon
NAME PIVEC, PAUL J NAME
STREET ADDRESS | 4208 ORIOLE AVENUE STREET ADDRESS
cry-S1-op PORT ORANGE, FL 32127 CIry.S1-71P
ME MGRM 0 Delete TITLE O Crange [ Adaition:
NAME PIVEC. JEANNETTE B NAME
STREET ADDRESS | 4206 ORIOLE AVENUE SIREET ADDRESS
CITY-$1-2tP PORT ORANGE, FL 32127 CITy-S1-2P
TITLE O Deere e [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry.-§T-7P cmy-ST1-2F
TILE 3 delete g {JCrange [ modition
NAME HAME
STREET AGORESS STREET ADDRESS
CivY-ST-2P Ccmy-51-7iF
TIME LT Desete TILE O change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-51-09 CIry-58-2P
TME O oetete ME [ change [ Adcition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST. 2P
11. ! hereby cerlify thal the information supplied with this filing does not quality lor the exemptions contained in Chapter 115, Forida Statutes. | furthes cenlity that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited hablliity company or the (eceiy o uus(e- empowered & exacute this report as required by Chapter 808, Florida Siattes.
. / / "5? 6
SIGNATURE: ¥ M v S/ 07 -1(,:—363‘
SIONATURE AND TYPED Oﬁ PRINVID WAM IAHAI:DIG 3 QR AUT REPALIENTATIVE Dayuma Phona #




