FILED
A ANNUAL REPORT Mar 23, 2007 8:00 am

DOCUMENT # L06000089100 Secretary of State
1. Entity Name K K Kok ok
INTRUDERS OF THE DEEP, LLC 03-23-2007 90169 015 *#7750.00
Principal Place of Business Mailing Address
505 SE 46TH COURT 505 SE 46TH COURT
OCALA FL 34471 US OCALA FL 34471 US
' |
R S
Suite, Apt. #, etc. Suite, Apt. &, elc. 02042007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
R0- 556838 Not Applicable
ap Country ap ) Country 5. Certilicate of Stanss Desired O ?gggq:d'::ml
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SANDGREN, DAVID
505 SE 46TH COURT Street Address (P.O. Box Mumber is Not Acceptable)
QCALA, FL 34471
City FL | Zip Code

8. The above named entity submits this statement for.the putpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
.
oo

SHGNATURE

,n,peuuurmmm‘ad‘reqsumrlgu-muladwmnh, {NOTE: Regrsitred Agont SOgnee requred whon renstaing)} DATE

Filing Fee Is $50.00 " Make check payable to -~

Due May 1, 2007 . Florida Department of State. .
°. MANAGING MEMBERS /MANAGERS 0. ADDITIONS [CHANGES =
LE MGRM [ petete TILE [ Ghange [ Adattion
NAME SANDGREN, DAVID NAME
STREETADDRESS | S0S SE 46TH COURT STRECT ADDAESS
CITY-ST-ZP OCALA, FL 34471 CITY-ST-2IP
TITLE MGRM O etete TIME [ Change [ Accition
NAME ROGERS, PAULM NAME
STREETADDRESS | 9906 SWEET LEAF STREET STREET ADDRESS
CITY-ST1-2P ORLANDO, FL 32827 Y- ST-2P
e [ pekete TME [Jcrange [ Acuition
NAME ~ R . HAME
STREET ADDAESS STREET ADORESS
CiTY-ST- 29 CIY-ST-2P
LE 1 Detete NILE [ Crange [ Accition
NAME NAME
STREET ADDAESS . STREET ADORESS
CITY-ST-2P CITY-5T1-2P
TINLE [ pekete TE [Dcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CITY-S7-4P
TILE ] Detete WIE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oovstze | ) _CIY-$1-2P

11. 1 hereby cerlify that Ihe information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company o the receiver or trustee empoweared to execute this report as requires by Chapter 808, Flonda Statules.

SIGNATURE W ———

TURE AMD TYPED QR PRINTED NAME OF SIGMNNG M R aZeD TATIVE Oate Daytrne Phona ¥




