2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000115480 Apr 30,2008 08:00 AM
1. Entily Nama S
ecreta of State
PIER 88 DIVING CO LLC ry
Principal Place of Business Mailing Address S
672 CORAL CIRCLE 672 CORAL CiRCLE
2. Princpat Pluce of Busiess - No PO Box# 4 Mailng address
Suite, Apr. #, ©1C. Sung, A #, elc 15t MOORE CR2E083 (10/07)
City & Stave City & Staie 4. FEI Numper Appiied For
20-8477283 Not Applicatle
7 .r i ) .
< Country “p Courity 5. Certificate of Staws Desired [ $5.00 Additional
Fee Regured

&. Name end Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HASHAGEN, JOHN
6§72 CORAL ’ClgCLE Streel Adldress (P.Q. Box Nurmnber is Not Acceplabia)

ST. AUGUSTINE FL 32080

City FL Zp Cecde

B. The abova named entity submits this statement for the purpose of changing its registered office or regrstered agent. or ooth, in the State of Floada. | am familiar with, anct accept
the ohngations of registered agant.

SIGNATURE

RETUTSA U RO Y TR e TN I 1 R LR B WU AT F I LTI IR B R AU TR RT o il tNOTE R2pstre: gt S0 alure LG wdd 1S Ehingi DATE

Make Chetk: Payab[e k Frorida Department of Sta!e

9. MANAGING MEMBERS.'MANAGEFE: ADDITIONS / CHANGES
TTLE VP 3 Dolete TITLE [JChange ] Addicon
NAE HASHAGEN, HERBERT W NAME '%DUUDUHQS i
STREET ADDRESE [672 CORAL CIRCLE STREET ADDPESS 05/23/08-80037- 018 133.75
cy-st-aP (ST, AUGUSTINE FL 32080 gImy-£1-2p
TE CEO O3 Delete Tl O Change 1] Addition
HAE HASHAGEN, JOHN H NAME
SIEEET ADDRESS |672 CORAL CIRCLE STREET ALDRESS
CITY-5T- 2 ST AUGUSTINE FL 32080 CITe-57-2:
LE [T pelete TLE M change 7] Addition
KANE HAME
SIREET ANDAESS SIREET ALDRESS
CITY-5T-7IP CITY. 8540
TME [ Delete ML _ J Change  [J Additicn
HARL NAME
SIREET ADDRESS SIFEED ADDKLSS
CINy-§T-2P CITY-57- 2P
TITLE [ pejete TITLE [ Change  [] Addit:an
HAME NAME
SIREET ADDHESS STHEET ALDRESS
CITY-5T- 2P CIY-57-71P
TTE O petete TITLE [ Change [ Additisn
HAME KAME
SIREET ADDAESS STREEY ADDRESS
CTY ST-2P cIy-57 7

11. | heraby certify (hal the nformation supplied win 1his tiling doas not guality for the exemiptions cortaingd in Section 119, Florida Statutes. | further certify that the infgrmation
incicated on this repart s true and gccurale and that my sigoature shall have the same legal etect as if magde under vatt that | am a managing nember or manager of the
limited hability company or the recewer or truslee empowere 1o exscule this report as required by Chapter 828, Florida Slalutes.

SIGNATURE: A&;&/M— el V\&Shuh@f\ O‘l(‘zs\‘o% (QO‘(kL{O-l‘?ﬂz,

SIGNATU E AND T¥PED OR PRINTED NAME OF SI NIN ANAGING MEMBER, MANAGER, OR ALUTHORIZED HEPRESENTATIVE raty Uyl v P it




