FILED

2008 LIMR’E&&AQBAEEJR$°MPA"Y - Mar 13, 2008 8:00 am

Secretary of State

L07000114172

PngNl;meENT # 0 0 (03-13-2008 90270 Q20 ***]138.75

N 2 DEEP DIVERS LLC

Principal Place of Business Mailing Addrass .

345 PARADISE LANE 345 PARADISE LANE 50014531

APALACHICOLA, FL 32320 APALACHICOLA, FL 32320

AR R s ORI A
Water PO ok 582

Sune Apl #, etc Suite, Apt. 4, etc. 03112008 Chg-LLC CRZE083 (12/06)

City & State | Clty & i ) 4, FEI Number Applied For
P(DQ\OL \\\QO\Q oc \ \O\._F(__ : e 1356047 Not Applicable
3 3320 szg A = 'a?)aq _ Cm&""s A 5. Certificate of Status Desied ] fg-ggqﬂ'b"ﬂ'

6. Namo and Addross of Current Registerod Agent - -7. Namo and Addruss of Now Regiatered Agent
Narne
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above namad 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
!tle obllgatlons of registered agem

SIGNATURE

- - Signatura, typed of printed name of registerad agent and tide if appicable. (NOTE: Registarad Agent signature required when renstating) DATE
Fu.‘E NOWIII FEE IS $138.75 Make check payable to

Afterlvlay 1, 2008 Fee will be $538.75 Florida Department of State
9, LT .’ MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
™me .. | MGR O pexzte TMLE [JChange [ Addition
wme | BARLETT, STEPHEN NAME
STREET ADDRESS | 345 PARADISE LANE STREET ADDRESS
CITY-8T-21P APALACHICOLA, FL 32320 CITY-ST-2IP
TILE MGR 3 oetete TILE [ change [ Addition
NAME BARLETT, SANDI NAME
STREET ADDRESS | 345 PARADISE LANE STREET ADDRESS
CITY-ST-ZIP APALACHICOLA, FL 32320 CITY-ST-29
TME 1 [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-7P
THLE [ petete TRLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 719
TITLE [ Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-ST-2P
me ., [ Detete TILE Clchange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report is tr e, and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or thif receiver or frustee empowered to execute this-rgf gquired by Chapler 608, Florida Statutes.

Kl / Sandl’ R. Baﬁ%//,;z/og $50-653-215

SIGNATURE AND TYFED OR FRINTED NANE OF SIGHING WAL




