2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT #L07000078143

1. Entity Name

RIVER & OCEAN WATER SPORTS, LLC.

Secretary of State

05-01-2008 90032 013 ***138.75

Principal Flace of Business Mailing Address

1750 OCEAN SHORE BLVD. 1750 OCEAN SHORE BLVD. Ty
ORMOND BEACH, FL 32176  US ORMOND BEACH, FL 32176 US
P R S e DGR A R TR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. F mber Applied For
ﬁt - 0& lllOf Not Applicable
o Country Zp Country 5. Certilicate of Status Desired O gg'ggq:\i?:éﬁc'”a'
6. Name and Ad‘t!ress of Current Registered Agent 7. Name and Address of New Registered Agent
Names
RIECKS, JAMESD _ . ___ - - - e e s

433 SILVER BEACH AVENUE

STE\204

DAYTONA'BEACH, FL 32118

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits _rh_i's 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 obligat}bns of registered agent. *

SIGNATURE

%gnatum. typad or printed name ol regisiered agani and tle f applicable.

[NCTE: Registeret Agent signature requirad when reinstating)

DATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM (3 Detete TLE [JChange [T Addition
NAME RIECKS, DEBORAH L NAME

STREET ADDRESS | 1750 OCEAN SHORE BLVD. STREET ADDRESS

CITY-57-2IP ORMOND BEACH, FL 32176 CITY-ST-ZIP

THILE [ delete MLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS -
CITY-ST-2P CITY-ST-2P

TITLE [ Delete TIiLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

THLE [ Delete TILE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-ST-2IP

TITLE [0 Delete T07LE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-24P

11. | hereby centify that the information supplied with this filing does not guality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member cor manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

és{/zq/aﬁ

Date Daytima Phone #



