2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22,2008 8:00 am

DOCUMENT #L06000090373

1. Entity Name
SCUBA EXTREME LLC.

Secretary of State

(02-22-2008 90037 004 ***138.75

Principal Place of Business

2497-1 COUNTY RD. 220
MIDDLEBURG, FL 32068

Mailing Address

584 LAKE ASBURY
GREEN COVE SPRINGS, FL 32043

DR.

50009823

T

2. Principal Place of Business - No PO, Box # 3 Ma:lmg Address
ona - ) Codnry Road 220
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008  Chg-LLC “(:R2E083 (12/06)
City & State LE 4. FEI Number Applied For
(OO d\@b\)(q _— A 74-3190236 Not Appiicabls
e __%ouﬁ_ | s cotomont s mana__ ) 85,08 e

8, NmandAdduudCuntntRaglsﬂm:lAauﬂ

7. Name and Address of New Registered Agant

JOHNS, R. JASON
584 LAKE ASBURY DR
GREEN GROVE SPRINGS, FL 32043

L

Name

Strest Address (P.O. Box Number is Not Acceptable)

S City I Zip Code
RN FL
8. The above named entity subpaifs thigfstal r the pul of changing its registered office or registered agent, or both; in the State of Rorida. | am familiar with, and accept
the obligations of ragistzép- agént.
ST ing _Memper 2118)os
B Sigraturs, rmodeu’f‘m ‘agant and Jou i applcabie. (NOT:EMMWMMM) DATE
FILE NoOwl FEE asa.vs Make check payable to
Aﬂer uay 1, 2008 Fin wlll $538.75 Florida Dapartment of State
9. . - - {, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TmE " IMGRM %" O pelete TME [ Change [ Addition
HAME JOHNS, R. JASON NAVE
STREET ADDRESS | 584 LAKE-ASBURY DR. STREET ADURESS
cmy-sT-2P | GREEN COVE SPRINGS, FL 32043 CIFY-51-2P
TITLE 1 MGRM.. . 3 pelets TILE [ Change [ Addition
NAME JOHNS, TARA R NAME
SFREET ADDRESS | 584 LAKE ASBURY DR. STREET ADORESS
CITY-ST-2P GREEN COVE SPRINGS, FL 32043 ) CITY-ST-7P
s O betets TME [T Change [ Addition
NAME ~ j A . - . - - .
STREET ADDRESS N STREET ADDRESS
Ciry-51-7P CiTy-S1-2P
TME 01 Detets THLE [ Changs [ Addition
NAME NAME
STREEF ADDRESS SYREET ADDRESS
CiTY-ST-2P ciy-§1-oP
TITLE 3 Deiste TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-aP CiTY-§7-ZF
TME 3 peolete TMLE O Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cny-s1-2r

1%. | hereby oermz that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1 further certify that the information
is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
"limited liability company o the raceiver or irustes empowered to execute this raport as required by Chapter 608, Florida Satutes.

Torp Jonng

indicated

Mwowm

2hslos 904 209 -aézv

SIGNATURE: . S

JIGNATURE AND TYPED OR

OR AUTHORIZED REPREBENTATIVE

Detn Dwytime Phore #




