o}

FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000105468 03-31-2008 90270 050 ***138.75

1. Entity Name
JET SKI ADVENTURES, LLC

Principal Piace of Business Mailing Address R ,:_ S
821 SOUTHEAST HIGHWAY 19 821 SOUTHEAST HIGHWAY 19 I 6 0 01 8425 -
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429 o -
PR TP Y S VRS ERRIEATMENFICEERIER
Suite, Aptl. #, elc. Suite, Apt. #, etc. 02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied F¢
20-5814916 Not Applic
Zip : Country Zip Country 5. Certificate of Status Desired O Eeseggq g:'led;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
OLIVER & JOSEPH, P.A,
2450 NORTH CITRUS HILLS BLVD Street Address (P.0. Box Number is Not Acceptable)
HERNANDO, FL 34442
City FL | Zip Code

8. The above named entity submlls this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am {amiliar with, and ace

1he obligations of reg;stered agent.

+

SIGNATURE :
Signature, typed or printed name of registared agent and titla i sppicable. (NOTE: Regrsterec Agent signature required when rensiating) DATE 7 v
3 RS
FILE NOWII! FEE IS $138.75 Make check payable to ’1?”;. 3
After May 1, 2008 Fee will be $538.75 Florida Department of State ;
1
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES i
TITLE MGRM O Detete TITE {J Change -1 Ad
NAME GOODENNOW, MICHELE NAME L.
STREET ADDRESS | 821 SOUTHEAST HIGHWAY 19 STREET ADDRESS * =
CITY-ST-2P CRYSTAL RIVER, FL 34429 CITY-S5-2P =
TITLE O Delete TITLE [ Change —[J Ad
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-2P CITY-ST-2P —
TITLE [ Delete TILE O Change [:] Ad
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-BP CHTY-ST-2P add a7
FITLE i - 7 Delete NLE [ Change [JAc
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P CITY-§T-2P
TIME O pelete TILE [ Changé | ‘, O ad
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P CITY-ST-2P e
TITLE O oelete TITLE [ Cnange . [ Ad
NAME NAME PR
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P Qrv-g1-2p -

11, | hereby certify that the informatigrfSupp)ed with this filing does ngt.qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the |nformanon
indicated on this report is true afd accufate and that my signaje il have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or fhe feceiveffor trusteg/empowered gsfle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __/ 3-27-P 362 53 0y/

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phore # =




