2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90230 033 ***138.75

DOCUMENT # L07000071621

4. Entity Name

WATERCRAFT ADVENTURE, LLC

bUULUO10

Principal Place of Business Mailing Address
3700 AIRPORT ROAD P.0. BOX 1831
STE. 401 BOCA RATON, FL 33429

BOCARATON, FL 33471

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR E AT

Suite, Apt. 4, alc. Suite, Apt. #, etc.

01282008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE{ Number Applied For
o5/-L6- 0.5 A | |NotApplicabla
Zi Couny Zi I
P ouniry " Country 5. Certificate of Status Desired O $5.00 Additional
Fea Raquired
_ 6. Name and Addross of Current Registered Agent 7. Namas and Address of New Rogisterad Agent
Name

SISKIND, JEFFREY M

Y

525 8. FLAGLER DRIVE -
STE. 200 K

L et BE? #Y

WEST PALM BEACH, FL 33401

o

—t ys) /
ciy [X¥77 /RO

FL | %552/

Signature, byposor pniad ndr Qr;gggr.dﬂnfmun-irappicmlu,

8. The above namad entity submita this statement for the purpose of changing its registered off B O ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.-
SIGNATURE - y Ve ’f%/‘
. DATE L

— ACRPET TTT

FILE NOWI! FEE 1S'$138.75
Aftor May 1, 2008 Fee will be $538.75

RN

Z—

¥ W Rogilored Mnua;a el ¢ WAL G)

Make check pay‘a‘i-:!e to,
Florida Department of State °

9. — s MANAGING MEMBERS/MANAGERS

ADDITIONS/CHANGES

10. . i

{ILE < Py O petets MLE TS AT o fangs [ Additon

Fr77, \f/)/ﬂm’l )
AN A ar 7K S 4 f Rff Joide s MAME Aoz R L 4 # s /)ﬁ,ﬂew;?c%fr/
sweriomness | 3 oo RKPALD 574 stoeeT sosss | 3 720 115 7 Feosd
¢ime-ST- 20 B @n/ér\' ﬂ-, =4 av-stze | By K—jﬁ ., ﬂﬂﬂ-?/ 4 Afng
THTLE O Delets TLE ’ [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-21P
TRE 7 Detete THE (O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ACDRESS ‘
chv-sr-ze | T T N - = = f cwv-sizp - - e Rt
s 7 petete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S3-2IP
e 5 petets TILE [T change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2 CY-8T-2P
TE O detere TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cTY - S1-2p CITY- 51210

11. | hereby certify that the inormation supplied with this filing does not qualify for the exemptions contained ip Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if plade under path; that | am a managing member or manager of the
limited liability company or the receiver or bustes smpowered lo execute this report as required by Chdpter 608, Florida Statutes.

SIGNATURE: werh Shisam

)

SIGNATURE AND WZ—D OE PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, Dwﬂmﬂ ATVE

oy 8868

Daytars Phone ¢

=

A - ait A

T e e e T AT

g



