FILED

Apr 03,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT . 03-21-2007 90164 016 ****50.00
DOCUMENT # L06000105468 STA2
1. Enlity Namo
JET SKI ADVENTURES, LLC
30003999
Principal Place of Business Mailing Addrass
B21 SOUTHEAST HIGHWAY 19 821 SOUTHEAST HIGHWAY 19 - - -
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429 R
i
T T TS | T U GrRTETORER AW T
Suite, Apt. #, elc. Suiite, Apt. ¥, 8tc. 63012007 Chg-LLC CR2E083 (12/06)
City & Sia'e City & State 4. FEI Number Applied For
20 "56\ Yalle Not Applicabla
i C_°_‘_’"“" . Ze Country 5. Coriificate of Staws Dasired ] ?g-ggm"hm'
6. Name and Addresa of Curtent Reglsterod Agent ) 7. Nomn and Addreas of New Regl d Agent
Nams
JOSEPH & COMPANY CERTIFIED PUBLIC ACCOUNTA . M& (4 "g ;’f m: . Nﬁfm fﬂ’: s 2.
o @88 (.0,
NS CTS LS SOUL v AL T TR ares Bevd
. A CCONAINDY , o D EEE 2
o City T FL I Zip Code

8. The above named entity sulimijs this statemant for the purpose of changing its regisiared oflice or rogistared agent, or both, in (he Siate of Fiovica. | am tamiliar with, and accept
tha obligations of registeredagent.

SIGNATURE - —
SIONERY, TYDEd O DIV N O LIQEIEO SOWY BND Wi f SODESDM . lncmnmmwumnmmm DATE

Flling Foo Is 550_0'0 Make check payable 10

Due by May 1, 2007 Florida Department of State
[ MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
me MGRM O polete IME D Cange [ Adaiicn
HAVE GOODENNOW, MICHELE RAVE
STREET ADORESS | B2+ SOUTHEAST HIGHWAY 19 STREET ADDRESS
ome-S1-2p CRYSTAL RIVER, FL 34429 ary-st-2ip
THLE [ Detete NME O change [ Addition
NAME NAME
$STREET ADDRESS SIREET ADDRESS
Y- 5128 ory-st-2p
TME [ Detete E O change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
Y. 51- 7P ar-51-20
e 0O Detee TiiLE Corange [ aadtiion
NAME NAME
STREE] ADDFESS STREET ADDRESS
an-s1-2p on-s1-z0
TME O Deeie TILE [ crange [ Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
Cy-§1-2P Gy -S1-2P
e {0 Doists e Dcange 3 Addiion
NAME NAME
STREET ADORESS SIREET ADORESS
ar-si-ae CITY-51-2P

11. | herghy certily (hat the inlormation supphed wilh this liing does not qushily tor the axemptions contained in Chapier 119, Porida Statutes.  lurther cartity thai the informaton
indicatad on this report is irue and accurate and that my sipnature shall have the same legal efiaci as il mada under oath; that | am a managing membaer or manager of the

fimitad Fability company or the receiver or trusise ampowerad 10 @xecuia ghis report as required by Chaplar 608, Florida Stmu{es.
7
SIGNATURE: W 76‘:}(.&9 M (/i):}u/ 2o oD

AND TYPED DR PRINTED NAME OF RICMING MANAQING MEMAER, MANAOSR, OA ALTHORIED KEPRESENTATIVE Oaytima Prore ¢




