o FILED

2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000039259 05-06-2008 90003 023 ***138.75

1. Enlity Name

VORTEX DIVING CENTER, LLC

t

Principal Place cf Business Mailing Address
1234 AIRPORT ROAD 1234 AIRPQRT ROAD
SUITE 118 SUITE 118 50039473
DESTIN, FL 32541 US DESTIN, FL 32541 US
e LR P IR e
(51T OprinG. LAvE | G983/ Jwg Q8 E | o
Suite, Apt. # etc. LELBE%Z el%) 2 L{ | q 04162008 Chg-LLC CR2E083 (12/06)
City & State i City & Stale . 4. FEI Number Applied For
Yonce Dy Leon | FL Deot i Fhi 20-98522. )9
Zip Courtry Country | » . $5.00 aaditional
. ficate of Stalus Dasired [} :
3nyYsr 355 P Cert
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER. JOYCE A Looowa (] /\% <o ]! o
1234 AIRPORT ROAD #118 Sireel dresg(P.0. Box Number 1§ ot AG ep1
DESTIN, FL 32541 BA NNLL m ag.Q.C(,O)‘\ LF” f\f E

Oavts Resn Beach, FL %3559

8. The above named enlny submits this statemenit [or the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with. and acc,'epl

the obhgauonagem
SIGNATURE /&‘/64/ K
t tile f applicable

gnawe vnm} or pnted name dt reglle ed ager) a (MOTE. Regisiered Agent signa'ure requirad wner. ranslaling) DATE
FILE NOWI!I' FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mie MGRM [ Delete iALE TR change [ Asdition
NAME KELLY, LOWELL B HAME
SIREET ADDRESS | 1234 AIRPORT ROAD #118 STREET ADDRESS 53 savnver AN E_Q_QQJ\, Lang!
CHY-SI- 2P DESTIN, FL 32544 ar-si-p | S5 AhA /€0:§ﬁ B‘&C'JL yoya 3;.1.1[5?
T . [ Detete TITLE ] Change  [JA. %
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-S1-4P
TIRLE [ Detete 1TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP ciy-st-2ip
TLE 1 Delate TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
City-§1.2P Cily-ST-21p
THLE 7 Delele TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TiLe [ petete THLE [ Change [ Acdition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiTY-ST-4P CIIY-§T-7IP

11. I hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify thal the information
indicated on this report is rug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liaklity comparyr or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: u(///g W/

S\GNﬁTUR AND TYPED OR FRINTED NA{HE OF SIGNING MANAGINE MmER MA ER, OR AUTHORIZED REPRESENTATIVE Dale Daytine Phore #

a /



