FILED
2008 LIMITED LIABILITY COMPANY May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000103586
1, Entity Name 05-21-2008 90204 027 ***143.75
ABSOLUTE ADVENTURES "LLC"
Principal Place of Business Mailing Address .
920 E. DELMONTE AVE. G20EDELHONTEATE bUv3Lgao0
LOT 42 AOTH
CLEWISTON, FL 33440 US CLEWISTOR FE-38190 US
2, Principal Place of Buginess - No P.O. Box # 3, Mailing Address ”II[II“ |l‘ Il][l |“i| “m Ilm II'I‘ [’I II]" "]Il I[[Il FIHI Iﬂlll IH Elll
: 0 Doy 23]
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State ty & Siate . FEl Number Applied For
?(Iﬂ sl MY, f)l 13022472 /[ INotAspicase
Zip Country ,Zlg O ? 7/ Cﬁuntr(i‘ S A 5. Cenificate of Status Desired m/ gei ggqmm
6. Name and Address of Current Registered Agent 7. Name and Addresa of Now Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE A-100
TAMPA, FL 33612-3425
City FL I Zip Code

g of changing its ragistared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

—7r o3

lpratre-typed or printed piine (NOTE: Agent Eigr requ¥ed when reinciats DATE
FILE NOWI!l FEE IS s\'sq..'rs / Make check payable to
After May 1, 2008 Foe will bo 5 Florida Department of State
8. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS | CHANGES
TME MGRM O belete TME OcCknge [ Addition
RAME BOJCZUK, JOHNH HAME
STREET ADDRESS | 820 E. DELMONTE AVE. LOT 42 STREET ADDRESS
CITY-ST-3P CLEWISTON, FL 33440 CIrY-ST-2p
TITLE [ Detete TTLE OcChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-51-2P CTY-ST-2P
TITLE J Delete LE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-51-2P
THLE U Detete TLE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZP
TITLE [ petete TE O Cange 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
OITY-5T-7P CITY-§T-2P
TME [ Delete TITLE [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTy-51-2P

11. | hereby certify that the information supplied with this filing does n aJlfnynr the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signaturgshall hgve the same legal effect as it made undet oath; that | am a managing mermber or manager of the
limited liability company or the receiver owered tgfexecutgdhis report as required by Chapter 608, Florida Statutes.

(-77-038 XL 677 1370
ﬁo?( L] or REPRESENTATIVE Duta Daytime Phons §

SIGNATURE: .




