FILED
Mar 17, 2008 8:00 am

ANNUAL REPORT

01-17-2008 90054 027 ***138.75
DOCUMENT # L07000064183
WILD WILLY'S AIRBOAT TOURS, LLC

Principal Place of Business Mailing Address 30 0!] 2 2 ath
4715 KISSIMMEE PARK RD. PO BOX 702481 .
LOT 123 STCLOUD, FL 34770-2481

ST CLOUD. FL 34772

LI

M e
Suite. Apl. #, elc. Suite, Apt. #, elc. 01082008 Chg-LLE CR2E083 (12/08)
City & State City & State 4. FEl Number Applad For
Bo —pyaiaYq Nt Applicabia
L Country o} e o Country e |5 Corticate of Stotus Dasirad D-,—.f,s.f.gt’ Addtional
8. Name and A.;idr;l;s of Current Reglstered Agent 7. Nams and Addross of New Regittered Agent -
Name

WILLIAMS, SHARON L

1558 REGAL OAK DRIVE :

Strael Agdress (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744 .7

w e

City

FL | Zip Code

8. Vhe above named entity mbmlrs this stalement lor 1ne purpose of changing its registerad
ihe obligations of registored a_gent

SIGNATURE

office or registered agenl, or both. in the State of Florida. | am tamiliar with, and accept

, Typad br prwited nane of regiETRred SQEA AN bite If Bppkesble

{NOTE: Pegisterad Apent signaiue rdQLIYRD whan MANLLALNG)

DATE

FILE NOWII! FEE {5 $138.75
After May 1, 2008 Fee will be $538.75

Make chack payable to
Florida-Dopartment of Stats

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

HME MGRM [ oetete HIE [ change O Adetiion
NAME WILLIAMS, BRAD R g

STREET ADOARESS | 1558 REGAL QAK DRIVE STREET ADDAESS

cv-51-p KISSIMMEE, FL 34744 CiTY-5T-1P

ILE MGRM O Derte RLE O change ] Andition
NAME WILLIAMS, SHARON L NAME

STREE ADDRESS | 1558 REGAL OAK DRIVE STREET ADDRESS

arr§-20 | KISSIMMEE, FL 34744 ory-s1-zp

e O peterr e Dl Crange [ Addition
NAME NAME

SIREES ADDRESS STREE) ADDRESS

Civ-st-ie Ty

ning O peiee e Ocmnge [ Addiion
NAVE NAME

STREEY ADORESS STREET ADDRESS

cIny-sr- 2P Tyt ze

e 0 oetete e O Cange [ Aoduien
NAME M

STREES ADDRESS STREET ADDRESS

CiTY-S1-2P CoTY- ST 21

Tme 3 veiere me O change O Msdition
W e

STREET ADDRESS STREET ADORESS

Cry-sr-1e City-ST- 2P

11. i hareby carlify that tha information supplied with this filing does not gualily tor the exemptions containgd in Chapter 119, Florida Statutes. turther certily thal the information
indicated on this report is lrue and accurate and thal my signatwe shall have the same legal etfacl as it made under oath; that | am a managing maember or managcr of the
limited liability company or the receiver of iustee empowered (0 execute this report as required ty Chapier 808, Florida Stalutes

do7-%2)- 2355

SIGNATURE: _Q—HLTQ/ ShARen) L LIFl Toang

SIGNATURE AND TYPED OR PARTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAVIVE

' 1}3\!}0%
Dats

Ouytrme Prone ¢




