2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 17,2008 8:00 am

PgiS:NEJmIZA ENT # L07000063941 ecretary Of State
REEF SCAVENGERS, LLC. 04-17-2008 90167 023 ***138.75
Principal Place of Business Mailing Address
1898 THORMAN AVE SE 1898 THORMAN AVE SE vUvuUtTllL
PALM BAY, FL 32909 US PALM BAY, FL 32909 US
B R e MDA TAoe
306 l/J'i‘ﬁD-fL AWIQ 305 b\)nSon e
Suite, Apt. #, etc. Suite, Apl. #, etc. 04072008 Chg—LLC CR2E083 (12/06)
City & Sigte City & State 4. FEl Number # -1 g‘; 1t Applied For
Qﬁ‘% rl W BMLL . FL Cate[lite ML CFL o T ¥ “PNot Applicable
ZI% 1437 C&Ugry ‘ ;;”l 79 Co{itg 5. Certificate of Status Desired d Eese'ggqﬁf;(;‘ional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
A Name
FORSYTHE, DYLAN N £ bvth}'\ /FOINHW/

1898 THORMAN AVE SE
PALM BAY FL 32809

.

PAYLED

Street Address {FP.Q. Box Mumber 1s Not Acceptable}

395 Wilson Ave

FL

W Sakellity, Beach

I¥e39

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of re?}flered agent.

SIGNATURE = U

/prmled name of registered agent and lle #f appiicabhe

{NOTE: Registeren AGent SIGNANYE 16GUINed when reinstating}

 ufulss

" DATE

v il

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Detete TILE [J Change [ Addition
NAME FORSYTHE, DYLAN NAME

STREET ADDRESS | 1898 THORMAN AVE SE | SIREET ADDRESS e

urv-s-2¢ | PALM BAY, FL 32908 R T

TITLE O delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP HOREAR.T

TITLE [ Delete TITLE [ Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-8T-2F

TILE [ Delete TILE (7] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-7IP CITY-5T-2P

TITLE [ pelete TITLE [ Change  [] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-2p CITY-ST-ZiP

e O Delete e _ [ Change™™ [ Acidiion
NAME NBME kS~

STREET ABDRESS STREET ACDRESS

CITY-5T-2IP CIy-51-21P Ja

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the

limited liability company or the receiyer or trust

SIGNATURE: _\

empowered 1o execute this report as reqguired by Chapter 608, Flarida Statutes,

Dylea fir suthe,

S -ba8 - 04y

SIGNATURE ANVPED})H Pnfﬁeo NAME OF SIGNING MAN

GING MEMBER, MI\NAG&R. DR AUTHORIZED REPRESENTATIVE

1[4 Jog

Daytime Phono #




