FILED

_ 2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # LO7000039958 04-16-2008 90117 008 ***138.75

1. Enlity Name

ATLANTIDA WATER SPORTS, LLC.

Principal Place of Business Mailing Address 5 0 0 0 3 7 q 3

5494 BAYWATER DRIVE 5494 BAYWATER DRIVE

TAMPA, FL 33615 US TAMPA, FL 33615 US
T e T O SRR

B2 20 7TEAKWO0 DF P o @O 4\

Suite, Apl. #, etc. . Suite, Apt. #, elc. 03012008 Chg-LLC CR2E083 (12/06}

City & State City & Staie 4, FEI Number Applied For
wWweastsEe , vu . cle AcwWATER “L L= o TEF2 Not Applicable

o 33597 “MC A A RRTSe RN 5, Certificate of Stalus Dasired [ fi-ggq:‘if;‘;“’“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

SARVER, ANNE

5464 BAYWATER DRIVE Streel Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33615

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. t am famnitiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

et typed of peinted name ol agen and ude i heabi (NOTE: Registered Agent signatuce required when resnstatng) DATE

Makskcheck payable to

‘FILE NOW!! FEE IS $138.75 R
I nda Dopartment of. Stalo

Afler May 1, 2008 Fee will be $538.75

.
P

9. g MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

THLE : MGRM {7 Detete TITLE [ Change  {T] Addilion
NAME SARVER, ANNE MAME

STREET ADCRESS | 5494 BAYWATER DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33615 CITY-ST-2IP

TIME MGRM [ pelate TITLE [ change [ Addilion
NAME TAMBUCHGO, MIGUEL NAME

STREET ADDAESS | 5494 BAYWATER DRIVE STREET ADDRESS

Ciry-§7-20P TAMPA, FL 33615 CITY-S1-2IP

TITLE O Detete 1IE Cicnange ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21 CITY-ST-2IP

TITLE 1 Delete TILE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE [ Dekele TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST- 29

TILE O oekete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ) CITY-S1-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal eflect as if made under oalh, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

1Z27-218

SIGNATURE: L*c)u—s Weoc.x., VANnwmscHqo oq \2. oe/ PAYAET=Y

SIGNATURE AND TYPED OR PRINTED KAM F SIGNINB MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytama Phone #




